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At Others See Us 





Charity Discouraged 


The drive which began nearly a 
year ago to raise 6 million dollars for 
the new Mercy hospital is one-third 
completed. The land has been pur- 
chased for the 611 bed institution, 
the largest private hospital in the city. 
Work will start as soon as the full 
sum needed is in sight, but when that 
will be is not at all certain. Raising 
the fund for this worthy philanthropy 
has proved tough, an experience which 
has been shared by the other 20 drives 
now in progress. 


It is not that the people of today 
are less generous than those of the 
preceding generation. The sources do 
not exist which in the 1920s provided 
for the building of a record number 
of churches, hospitals and other in- 
stitutions in Chicago. The big chunks 
of money which used to be at the dis- 
posal of persons of large income now 
must be paid to the treasury as taxes. 
The object of the government in soak- 
ing the rich has been to prevent 
wealthy people from having much 
more than living expenses. The day is 
gone when individuals can make large 
contributions out of current income 
or save enough to provide for philan- 
thropies thru bequests. 


When the Meyer House addition 
to Michael Reese hospital was made 
in 1926, an individual with an income 
of $100,000 a year had $83,941 left 
after paying his taxes. When Passa- 
vant was constructed in 1929 the rates 
were substantially the same. The suc- 
cessful man could contribute $15,000 
to a hospital one year, a like amount 
the next year to a university and a 
similar amount to a church the year 
after,and still have $70,000 left. Out 
of this he might spend $35,000 and 
have $35,000 left, for investment. 


In 1945 the $100,000 man had 
$30,565 left after taxes, not enough 
for the same standard of living he en- 
joyed in 1926 even if the cost of living 
had not gone up. The subsequent 
changes in the tax law have not in- 
creased his net after taxes sufficiently 





Reprinted, with permission, from the 
April 7. 1948 Chicago Daily Tribune, Chi- 
cago, 
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to compensate for the reduction in the 
meantime in the purchasing power of 
the dollar. The $100,000 man who 
got his family, relatives and in-laws 
accustomed to a standard of living 
which could be provided with a third 
of his income twenty years ago does 
not have enough to go around now, 
let alone contribute to good works. 


The solicitor for the worthy philan- 
thropy can show the individual of 
large income that the largest part of 
a contribution is at the expense of 
the government. In the highest brack- 
et the rate got up to 85 per cent be- 
fore the recent cut. The difficulty is 
that in giving each dollar he has to 
relinquish 15 cents of his own money, 
and he needs the 15 cents to meet his 
duties to his dependents. 


In 1929 there were 38,889 persons 
with incomes over $50,000. The con- 





Urges Tax Relief 
On Hospital Gifts 


A recommendation that the federal gov- 
ernment increase permissible individual and 
corporate tax deductions to encourage con- 
tributions to voluntary hospitals and non- 
profit educational institutions, was contained 
in a report submitted by Howard S. Cullman, 
president of the Beekman-Downtown Hospi- 
tal, New York City, to the board of directors. 





tributions which this small group of 
people made, which they deducted 
from incomes for tax purposes, 
amounted to a third of all the money 
given to schools, churches, hospitals 
and other philanthropies that year. 
The same people also gave large 
amounts which were not deductible. 
In 1945 there were 40,571 persons 
with incomes over $50,000, a few 
more than 20 years earlier. Their con- 
tributions to good purposes were only 
an eighth of the total. The reason for 
this is evident in government statis- 
tics. The people with incomes of $50,- 
000 and more received a total of 6 
billion dollars in 1929. In 1945 the 





total for the same group was just un- 
der 4 billion dollars. The government 
collected $814,000,000 in taxes from 
the group in 1929 and almost three 
times as much in 1945. 


The group which were the best 
prospects in the drives of the twenties 
had 5% billion dollars left after taxes 
in 1929. The same group had only 
134 billion left after taxes in 1945, 
one-third as much as in the earlier 
year. We are not pretending that the 
5 billions went to philanthropy. But 
a large part of it was available for in- 
vestment. The people with big in- 
comes spent upon themselves only a 
small fraction of what they received. 
Now the government leaves them al- 
most nothing after they have provided 
for their own needs. 


Philanthropy and business. are in 
the same boat. Both must expand to 
meet growing needs in a free economy 
and are prevented from doing so. 
More hospital and college facilities 
are needed. More capital is needed, 
as the Guaranty Trust shows in its 
current bulletin, “to meet the needs 
of a growing population, replace worn 
out and obsolete equipment and give 
effect to technological improvements.” 
The money won’t be available for 
these highly useful social services if 
the government continues the soak 
the rich taxes, which are even now 
higher than when they were first 
authorized in response to Roosevelt’s 
request in his move to checkmate the 
rabble rouser, Huey Long. 


There is a huge annual deficiency 
of funds for business and philan- 
thropy, and no way to meet it at pres- 
ent. The shortage of capital runs in- 
to the billions each year. .There are 
not enough beds for all the people 
who need to be hospitalized and are 
able to pay for it, and not enough 
facilities in the colleges for the stu- 
dents who seek to be admitted. 


During the war, the government 
supplied capital for business with 
scandalous waste which no sensible 
person wants made permanent. Dur- 
ing the depression, the government 
paid for various social services with a 
record of waste and inefficiency un- 
paralleled anywhere. The return of 
government financing to both fields 
is unthinkable. The choice, then, is 
between an overhauling of the tax 
laws to reduce the burden upon the 
contributing and investing class, or 
a decline in our economy. 
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Action prolonged... 
local discomfort minimized 





ASPIRATING 
TEST SOLUTION 
with 0.5% 


PROCAINE 
PENICILLIN G SQUIBB 
IN OIL 





High, prolonged blood concentrations of penicillin are attained 
with a minimum of local discomfort through the administra- 


A single l ce. injection tion of Procaine Penicillin G in Oil Squibb. 


(300,000 units ) produces therapeutic 


The procaine penicillin G salt, due to its low water-solubility, 
serum levels for 24 hours in is slowly liberated and absorbed from the oil deposit, follow- 


95% of patients, and may produce ing intramuscular injection. 


therapeutic levels for 48 hours Sd a oh 

Procaine Penicillin G in Oil Squibb may be used the same as 
in approximately 50% of patients. penicillin in oil and wax in the isnthianek of infections due to 
penicillin-susceptible organisms. It is available in 10 cc. vials 
and in 1 cc. double-cell cartridges with B-D* disposable 
syringe. Each cc. contains 300,000 units of Squibb Crystalline 
Penicillin G combined with 125 mg. of the procaine base in 


refined peanut oil, with an added dispersing agent. 


Average adult daily dose: 1cc. (300,000 units) intramuscularly; 


in severe infections, 300,000 units every 12 hours. 


* Trademark Reg. Becton, Dickinson & Co. 


SQUIBB .. + PIONEER IN PENICILLIN RESEARCH AND MANUFACTURE 
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How's Business? 





By KENNETH A. BRENT 
The big news in the busi- 


Receipts (per Bed) vs. Expenditures 


Percentage of Occupancy 
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| The most important quality 
| cannot be seen or felt 


































Main advantage of 
Curity Catgut must be 


evaluated clinically 


When you examine a strand of 
Curity Catgut, you can both see 
and feel some of the qualities that 
make it a good suture—smooth- 
ness, pliability, tensile strength. 


But the most important quality 
in Curity Catgut you cannot see or 
feel: predictable absorption. It means 
that, by choosing a Curity Suture 
of the right size and degree of 
chromicization, you can maintain 
effective wound closure, within a 
wide margin of safety. That is why so 
many surgeons rely on Curity Cat- 
gut for outstanding performance. 











To achieve predictable absorp- 
tion, Curity Suture Laboratories 
have devoted years of research to 
the chemistry and physics of cat- 
gut, and have made many major 
contributions to catgut processing. 
That’s why Curity Sutures com- 
pletely satisfy your demands. Try 
them, and see for yourself. 





ORDER THROUGH YOUR DEALER 


Curity Suture Laboratories 


EAU Bee BLACE 


Division of The Kendall Company, Chicago 46 
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Do it right ... 


as a special courtesy from your 
hospital, send every new mother 
home with a beautiful Hollister 
Birth Certificate inscribed with the 
name and picture of your hospital. 


Here is one of those small atten- 
tions that adds immensely to the 
cumulative good will of your hos- 
pital . . . and it lasts a lifetime. 


Begin now to develop a loyal 
“alumni group”’ among the infants 
born in your hospital. 


Write for this portfolio giving full in- 
formation on Hollister Birth Certificate 
Service... and for 
samples of the 
many styles of Hol- 
lister Certificates 
used byleadinghos- 
pitals nationwide, 







Franklin C. Hollistér 
833 North Orleans St. 
CHICAGO 10 


as a 








LETTERS 





In Memory of 


T. R. Ponton, M.D. 


To the Editor: On behalf of the 
American Hospital Association I wish 
to express deepest sympathy on the 
death of Doctor Ponton. His contri- 
butions are a lasting monument to his 
great work for the benefit of all as- 
sociated with hospitals and the health 
and welfare of mankind. As a leader 
in hospital development and progress 
he will long be remembered by all. 

George Bugbee, 

Executive Director 
American Hospital Association, 
Chicago, Illinois. 


To the Editor: The loss of Dr. 
Thomas R. Ponton to the hospital 
field is, to his friends of long stand- 
ing, irreplaceable. 

For many years Dr. Tom Ponton 
was a stability to every hospital con- 
vention he attended. His interest was 
exceedingly unselfish. As an editor 
his influence in the hospital field was 
of inestimable value to all readers of 
HospITaL MANAGEMENT. 

To Dr. Ponton’s associates in busi- 
ness, and to his family, I extend my 
sympathy. 

Albert G. Hahn, 

Administrator 
Protestant Deaconess Hospital, 
Evansville, Indiana. 


To the Editor: I was deeply shock- 
ed to learn of Dr. Ponton’s passing. 
The hospital field has lost a true 
friend, a great leader and an outstand- 
ing mind. 

The members of Hospital Consul- 
tants Inc., and I personally offer our 
sincere sympathies in this hour of 
sorrow. Your courage and faith are 
assets which shall carry you forward 
in service which our friend cham- 
pioned. 

Forst R. Ostrander, 
Assistant to Small Hospitals. 
Hospital Consultants, Inc. 
St. Louis, Missouri. 


To the Editor: His thorough knowl- 
edge of hospital procedures, his years 
of experience in the field, and, above 
all, his personal warmth and friend- 
liness earned for Doctor Ponton the 
respect and affection of all who knew 
him. As one who shared his interest 
and enthusiasm for hospitals through 


many years, I am saddened by his 
death. 
Otho F. Ball, M.D., 
President 
Modern Hospital Publishing Co. 
Chicago, Illinois. 


To the Editor: Tom Ponton was 
one of the finest people I met after 
leaving industry to enter the hospital 
field. He was always willing to help 
and advise a newcomer in the field. 
It has been my pleasure over a long 
period of years to work on various 
projects with Dr. Ponton. We all owe 
him a great deal. 

Everett Jones, 

Publisher 
Hospital Purchasing File, 
Chicago, Illinois. 


To the Editor: We acknowledge 
receipt of your communication of 
April 9 together with your remittance 
of $25 as a contribution to this hos- 
pital in memory of Dr. T. R. Ponton. 
We have placed these funds in ac- 
count with other funds which we are 
accumulating for the purpose of con- 
structing an addition to our hospital. 

The writer has been associated with 
the hospital field slightly over three 
and one-half years and it has been my 
good fortune to be acquainted with 
Dr. Ponton most of this time. We at 
Redlands have valued Dr. Ponton’s 
counsel and advice greatly and shall 
miss our association with him. 

E. L. Jury. 
Administrator 
Redlands Community Hospital 
Redlands, Calif. 


In Memoriam: Dr. Ponton 


Word has just been received of the 
death of Dr. Thomas Ponton, at Red- 
lands, California, April 2. He was 
long an honorary member of the AA- 
MRL and has been associated with 
AAMRL progress since the beginning. 
Dr. Ponton was first editor of the 
Journal then known as the Bulletin. 
He is the author of the Alphabetical 
System for Indexing Diseases and Op- 
erations; of textbooks on hospital ad- 
ministration; and at the time of his 
death was consulting editor of Hospi- 
tal Management, and a field represen- 
tative of the American College of 
Surgeons. He served as faculty mem- 
ber for many AAMRL institutes, and 
was a frequent program speaker at 
conventions. 
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There are three reasons for the versatility of Zephiran chloride. First, it 

is bactericidal not saat bacteriostatic. Zephiran chloride kills 

bacteria aap Second, Zephiran chloride contains no metal of any kind; it is 

safe for use in the eye and for bathing the surgeon’s arms. And third — 

but very important to the hospital — is the economy of Zephiran chloride. Buy the 


12.8% concentrate in 4-ounce bottle that will make 4 gallons of 1:1000 


sdlution: It’s a research product of Winthrop-Stearns Inc., New York, N. Y. 





4 ounces make 4 gallons 


NOE 


an Heide 


zephir 








Zephiran trademark reg. U.S., Canada, brand of benzalkonium chloride (refined) 
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@ Model li— 3 
Cutting clearance | 
9%” high, 9%” 
wide. Total Table 
erea25”x25136¢,4". 
Overall height 
5534". Motor % 
H.P. Weight 283 
Ibs. Blade 5”x 
6’ at”. 


= in every detail except size with 
the larger Biro Cutters the compact Model Il 
gives hospitals all the many exclusive Biro 
advantages in a cutter of capacity and price 
that meet your need and budget. Write for 
complete specifications. 





@ No cutter is better than its blade. Biro 
gives you a Biro patented knife-type Blade 
that avoids tearing and wasting meat, and 
its flavory, nutritive juices. Biro Blade 
sharpening, welding, reconditioning is done 
on aut ti hi that eliminate hu- 
man variability and error. Same day service 
on blade sharpening. Your Biro Cutter 
always has a keen blade. Write for com- 
plete data. 















His wisdom and generous assist- 
ance in the early days of the associa- 
tion laid the groundwork for many of 
the policies which the AAMRL has 
followed to its advantage. Many of the 
older AAMRL members will agree that 
his encouragement kept the organiza- 
tion going when the difficulties seem- 
ed insurmountable. We owe a great 
debt to his foresight, his constant 
giving of time and effort to the cause 
of better medical records, and his 
keen interest in the growth of the 
AAMRL. Death has recently called 
three great record pioneers—Sister 
Patricia, Mr, Neu and now Dr. Pon- 
ton. Let’s hope the circle has come 
full ‘round. 

Reprinted from the April 1948 Journal of 


the American Association of Medical - 
ord Librarians, cones 


To the Editor: It is with a feeling 
of deep sorrow that members of the 
Cutter News Bureau learn of the 
death of Dr. T. R. Ponton, with whom 
we have had many pleasant contacts 
over the years. His cheery messages 
and comment will be missed. 

Jerry Reichart, 
Editor 


Cutter News Bureau, 
Berkeley, California. 


Consistent, Continuous 
and Helpful Report 


To the Editor: I have been follow- 
ing the statistics of your “How’s 
Business” page with much. interest 
and help, I would appreciate receiv- 
ing the copy of the chart which you 
offer. 

So that comparisons of your sta- 
tistics with those of my institution 
might be most meaningful, I should 
like to know how many institutions 
are used as a basis of your statistics. 
Are these institutions special or gen- 
eral, and what is their range geo- 
graphically, and also the size? 

Your magazine is to be thanked and 
congratulated by American hospitals 
for the “How’s Business” depart- 
ment. It represents the most con- 
sistent, continuous and helpful report 
of hospital financial operation that I 
know of. 


Louis B. Blair, 
“ Superintendent. 
St. Luke’s Methodist Hospital, 
Cedar Rapids, Iowa. 


To the Editor: I am very much in- 
terested in this chart. We have a 
school for medical record librarians 
and I would like to have the students 
learn something about these charts 





and how to prepare them. 
Sister M. Pauline, R. N. 
Director, School of Medical 
Record Library Science 
Mount Carmel Mercy Hospital 
Detroit, Mich. 


To the Editor: Your charts entitled 
“How’s Business” survey have been 
most helpful to us in our hospital. We 
were delighted to read in the March 
number that you would furnish us 
with some of these charts. If at all 
possible, we would be pleased to have 
five copies. 

We hope you will continue the sur- 
vey as we look forward to receiving it 
every month. 

Sister M. Germaine 
Superintendent 
St. Elizabeth Hospital 
Youngstown, Ohio 


To the Editor: We have enjoyed 
the “How’s Business” section of your 
magazine HospiraL MANAGEMENT 
for a long, long time. I feel that it has 
some of the most useful and enlight- 
ening bits of information found in 
any publication today. 

Will you please send us ten copies 
of the charts. 


Marvin Altman 
Administrator 
Sparks Memorial Hospital 

Fort Smith, Ark. 


Editor’s note: HosprraL MANAGE- 
MENT is deeply grateful for the kind 
words of Mr. Blair and our other co- 
respondents. However, we will never 
rest on our laurels but will always 
seek ways and means of improving 
our “How’s Business” service and 
making it more and more useful to 
readers. In this endeavor, we are al- 
ways happy to receive the comments 
and suggestions of administrators; 
our common interest will surely result 
in a service that will be the most ac- 
curate and useful. 

In answer to many requests, we can 
state that our business statistics are 
based on a survey of 150 hospitals, 
representing a good cross section of 
the nation. An attempt is made to ap- 
portion them so that every geographi- 
cal area is covered proportionately, 
as well as every size hospital. Most 
of the hospitals in the survey, like 
most hospitals in the nation, are of 
the general type. 

The charts mentioned in the above 
letters are still available from the 
Editorial De partment HospItAL 
MANAGEMENT, 100 E. Ohio St. 
Chicago 11, Ill. You may have as 
many as you like— Kenneth A. 
Brent. 
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For relief from heat this summer 


YOU CAN GET air conditioning quickly and eas- 
ily ...in time to keep patients and staff cool and 
comfortable this summer. You can do it with a 
General Electric Packaged Air Conditioner. 

The trim, compact G-E Unit can be installed 
in a few hours. You can tuck it in an out-of-the- 
way portion of the conditioned space. Or, with 
simple ductwork it can be installed out of sight 
in an adjoining room. 


Where operating rooms, delivery rooms and 
other spaces require special consideration .. . 
either because of anesthetics or because of special 
temperature or humidity requirements . .. your 
General Electric distributor or contractor will be 
glad to suggest the proper equipment. For any 
type of air conditioning, contact him today. 

General Electric Company Air Conditioning 
Dept., Section A8315, Bloomfield, ‘N. J. 


GENERAL @ ELECTRIC 
Better Air Conditioning 
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Sees Labor Forcing 
Higher Building Costs 


To the Editor: Your article in the 
February issue of HosprraL MANAGE- 
MENT concerning hospital construc- 
tion contains a lot of good information 
regarding costs per cubic foot and for 
beds. However, you did not mention 
the possibility of an increase in cost 
this spring owing to labor demands 
that have already been made. Con- 
tractors in this area feel that this will 
add an additional 20 cents per cubic 
foot to hospital cost, which we are 
now figuring at $1.50. 

Your article was very much ap- 
preciated, and we asnst to see more 


along the same line published in the 
future. 

W. H. Tusler 
Magney, Tusler & Setter 
Minneapolis, Minn. 

& 
Interest in Work of 


Hospital Chaplains 


To the Editor: Thank you for the 
December issue of Hospital Manage- 
ment in which my article on the work 
of the chaplain is printed. You may 
be interested to know that I am re- 
ceiving some letters from those who 
have read the article and am reply- 
ing as best I can. 

If my program and method of work 
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Use it for feeding or reading. 
High enough for bed use—low 
enough for a chair. Be sure to 
specify "Two-in-One" made 
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609 COLLEGE ST. 
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Makers of Fine Hospital Equipment 


BEDSIDE TABLE 


=a] Two-in-One is the 
| original “one-hand- 
] operated" bedside 
table with a feeding 
tray attached. An 
attendant can place 
it in position with one 
hand even though 
the other is holding 
a loaded food-tray. 
Only "Two-in-One" 
uses the patented 
slide-lock that holds 
the tray at any 
height. No ratchets 
or locking pins. Can 
be supplied in colors 
and with your choice 
of top materials. 
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in hospitals is desired by other chap- 
lains and institutions, I am very glad 
to be of any assistance I can in fur- 
nishing data which will help. I am 
enclosing a copy of a letter received 
a day or two ago from Rev. Bryan 
H. Keathley, Chief of the Chaplaincy 
Division of the Veterans Administra- 
tion, Dallas, Texas. He evidently is 
interested and I am happy to send him 
any literature available on my pro- 
gram and method. 

Joseph Taylor Britan,D. D. 

Chaplain 

Presbyterian Hospital 
Philadelphia, Pa. 


Material on Community 
Rehabilitation Centers 


To the Editor: Will you be good 
enough to supply me with the name 
of the author and his address of “If 
You Plan a Rehabilitation Center, 
Here is What It Takes”, which ap- 
peared in your issue of June 1946. 

L. W. Freeman, M. D. ° 
Research Associate 
Assistant Professor of 
Surgery 
Yale University School of Medicine 
New Haven, Conn. 


Editor’s Note: This article was 
based on material supplied by the 
Baruch Committee on Physical Medi- 
cine. Those interested in community 
rehabilitation centers should contact 
that committee in New York City. 


Interested in Hospital 
Administration Courses 


To the Editor: I am most interested 
in taking a post-graduate course in 
hospital administration and I would 
anpreciate any suggestions you could 
offer as to schools which I might at- 
tend. 

Corinne L. Voight 
Superintendent 
Chadron Municipal Hospital 
Chadron, Nebr. 


To the Editor: I am interested in 
training for a career in hospital ad- 
ministration and management. Can 
you direct me to a source of infor- 
mation as to the requirements for 
such work, schools for such training, 
and opportunities within the profes- 
sion? 

Manuel Cohen 
456 Beacon St. 
Boston, Mass. 


To the Editor: Can you furnish me 
with information regarding a corre- 
spondence course in hospital manage- 
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ment?:, What school, if any, deals with 
a course of this type? 
William Burke 
Los Angeles Sanatorium 
Duarte, Calif. 


Editor’s Note: So far as we know 
there is no correspondence course in 
hospital management as such. How- 
ever, there are undoubtedly many 
courses related to hospital manage- 
ment, such as accounting, social 
science, etc., which could be taken by 
correspondence. 

Those interested in correspondence 
courses might write the extension di- 
vision of some of the larger schools 
for information on this subject. Re- 
prints are available from Hospitav 
MANAGEMENT listing schools offering 
courses in hospital administration. 


* 
Cancer Research 


At U. of Chicago 


To the Editor: Hosprrar MANAGE- 
MENT published an article regarding 
the proposed Nathan Goldblatt Me- 
morial Hospital and the work of the 
University of Chicago Cancer Re- 
search Foundation in the November 


9 1946 issue. We would appreciate re- 


ceiving either tear sheets with this 
article or the complete edition in order 
to complete our files. 

W. Brewer Grant 

Executive Secretary 
University of Chicago 
Cancer Research Foundation 
Chicago, Il. 

. 

Another Report on 
Anesthesiologists 

To the Editor: If this does not 
reach you too late for publication, we 
would: like to furnish the following 
statement in answer to your poll of 
hospital opinion dated March 9, 1948. 

From 1932 to 1940 all general an- 
esthesias: (except those on selected 
private patients) administered in the 
New York Hospital were given by 
nu”se anesthetists. Not only did these 
individuals prove loyal and capable, 
but they kept reasonably abreast of 
advances in anesthesia technique. 
During this period it was not evident 
that our incidence of anesthesia com- 
plications was excessively high. Need- 
less to say, there was no research in 
anesthesia conducted during this pe- 
riod. 

In 1940 it was felt that the trend 
toward M. D. anesthesiologists should 
be recognized, and such a full-time 
physician was placed in charge of the 
department. A year or so later a re- 
sidency in anesthesia was started. One 
year ago another physician was added 
to the staff in the capacity of assistant 


to the chief anesthesiologist. 

At the present time the department 
may be outlined as follows: 

1. Physician anesthesiologist in 
charge. 

2. Physician anesthesiologist as as- 
sistant. 

3. Twenty-four nurse anesthetists 
authorized. 

It can be seen from studying this 
staff that the day’s work in this in- 
stitution is still done by the nurse an- 
esthetists. Their work continues to be 
satisfactory. 

In addition to the above staff, the 
hospital conducts a course for nurse 


anesthetists, accepting six new stu- 


_dents annually. 


The Department of Surgery at this 
institution heartily endorses the state- 
ment of the American College of Sur- 
geons quoted in your letter. 

Roger B. Nelson, M.D. 

Acting Director, O.P.D. 
Society of the New York Hospital 
New York, N. Y. 

Editor’s Note: For other opinions 
on nurse anesthetists and physician 
anesthesiologists, see “Who Should 
Give Anesthetics? Here’s What Hos- 
pitals Think”, on page 31 of the April 
1948 Hosp1taL MANAGEMENT. 





BLOOD GAS 


NTU VK 


VAN SLYKE-NEILL 


ALL METAL CONSTRUCTION 
VIBRATION FREE 

SILENT OPERATION 

LONG SERVICE LIFE 

ALL CALIBRATION MARKS 
PLAINLY VISIBLE 


The welded steel tower contains a 
non-glare fluorescent tube to illu- 
minate the manometer. All cali- 
bration marks on the manometer 
and the extraction chamber are 
plainly visible. The base, carriage, 
pulley and carriage support are 
cast aluminum and the entire in- 
strument is finished in corrosion 
resistant white enamel. 

e€ manometer is mounted on 
the tower by means of spring steel 
clips which give it full support and 
still permit easy removal for clean- 
ing. The end of the manometer 
leading to the extraction chamber 
is held firmly in place by a bracket 
and plate assembly which prevents 
the transmission of vibration from 
the shaking assembly. The plate is 
held in place by thumb screws— 
eliminating the need for tools when 
removing the manometer from 
the superstructure. 

The shaking assembly is ball- 
bearing mounted, to give smooth 
silent performance and is con- 
trolled by a wide range stepless 
variable transformer. 


$-7325 BLOOD GAS APPARATUS — 
Van Slyke-Neill, All Metal, Sar- 
gent. Complete with Glassware. 
For operation from 115 volt 50/60 
cycle circuits ......... ........ $250.00 


SARGENT 











SCIENTIFIC LABORATORY EQUIPMENT AND CHEMICALS 
E. H. SARGENT & COMPANY, 155-165 EAST SUPERIOR ST. CHICAGO 11, ILL. 
MICHIGAN DIVISION 1959 EAST JEFFERSON DETROIT MICHIGAN 
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Here are before and after views revealing how Waukesha Memorial Hospital, Waukesha, 
Wis., made it more convenient for patients both on admission and when being released. 
Read Mr. Carr’s article for details of this good but inexpensive change 


New Private Admitting Room 
Garners Bouquets and Benefits 


By FRANKLIN D. CARR 


Administrator 
Waukesha Memorial Hospital 
Waukesha, Wisconsin 


Judging by our recent experience at 
Waukesha, many hospitals would ben- 
efit greatly from remodelling to pro- 
vide a private admitting room for 
their patients. The public appreciates 
privacy when making arrangements 
for hospitalization. And since first 
impressions are usually indelible, a 
private admitting room can do much 
to establish a favorable reputation for 
the hospital. 

One of my first assignments, upon 
commencing my duties here in Jan- 
uary, was to find some means of giving 
our patients privacy at the time of 
admission and at the time of paying 
bills. This was already decided by the 
new Board of Trustees after personal 
observations and hearing complaints 
about the practice of handling most 
business matters over an open counter 
at one side of the lobby. 

My ‘own observations during the 
first few weeks confirmed the need 
for a change, based on the following: 

1. Patients had to stand while the ad- 
mission was taken at the counter. 

2. The conversation at admission was 
easily heard by all persons in the lobby. 

3. Three persons in the office were 
taking admissions, interrupting their 
regular duties to do so. 

4. Admissions were seldom taken by 


the regular admitting officer, who had 
an office down the hall from the lobby, 
because she was usually upstairs in the 
patients’ rooms getting information 
which was omitted by the others; and 
because she had some additional duties 
which were time consuming. 

5. All persons in the office were han- 
dling payments at the time of dismissal, 
over the open counter, although all 
were not familiar with Blue Cross ar- 
rangements and charges on many items. 

6. The inadequate admission and lack 
of information at the time of dismissal 
occasionally lead to considerable dis- 
cussion while the patient was paying his 
bill. This discussion was easily heard 
by visitors and others present in the 
lobby. 

7. None of the persons in the office 
could perform her primary duties effi- 
ciently, because of the interruptions at 
the desk. 

The solution to the problem involv- 
ed consideration of the duties of each 
person in the office and the space 
available. Basically, however, it was 
necessary to have the admitting office 
so located that it could be used during 
the evening and night when only one 





About This Page— 


This page, which, until the death of 
T. R. Ponton, M.D., April 2, had been 
devoted exclusively to his comment, 
will hereafter be written by various 
hospital executives. 





person is on duty in the office. This 
meant that it had to be near the 
switchboard. Next came measure- 
ments of the office space available and 
best arrangement of partitions, with 
consideration of furniture and work- 
ing space, ventilation during the sum- 
mer months, and a new exit to the 
sectioned office. After a rough sketch 
of the new lay-out was made, it was 
necessary to make a tentative reas- 
signment of duties, on paper, for all 
office personnel to see if the plan 
was workable. Then, the contract was 
let and the work was done. 


The general idea of the changes can 
be noted from the “before” and 
“after” floor-plan sketches. We used 
flush-finished partitions constructed 
of fiberboard panelling, with double 
strength window glass from counter 
level to ceiling. The counter was short- 
ened and moved out into the lobby 
by its own width to provide more 
room. In the new cashier’s office, a 
small counter was installed with half 
of the top being hinged for entry and 
exit. Total cost of the remodelling 
was $550, including one doof, two 
gates, and some unforeseen extras. 

Admissions are taken only by the 
admitting officer during her hours of 
duty. In the evening, the night clerk 
is responsible for admissions in addi- 
tion to other duties. But while she 
is busy with visitors or emergencies, 
new patients are seated comfortably 
in the admitting office. While the 
night clerk is taking an admission, she 
can view the switchboard and desk 
through the glass panels of the parti- 
tion. 

The cashier does the posting of pa- 
tients’ accounts and is familiar with 
the details, should any question arise 
for discussion in her private office, re- 
moved from the lobby. At night, the 
cash drawer is moved to the informa- 
tion desk, and any payments during 
the evening are made there. Inci- 
dentally, though, we also installed an 
acoustical ceiling in the lobby and 
offices to give some degree of privacy 
to any discussions at the desk and at 
the switchboard.* 

The partitioning provides privacy 
for all the office employes and per- 
mits them to do their work more effi- 
ciently. The main advantage is that 
persons coming to the desk no longer 
expect everyone in the office to be at 
their beck and call if the telephone 
operator-information clerk happens to 
be busy at the switchboard. 

All things considered, we consider 
the change well worth the effort and 
expense involved. 





*Note: Not included in the $550 amount. 
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A strike of about 150 of the 240 
non-professional employes of 
Corwin Hospital in Pueblo, Colo., be- 
came an “orphan” in its fourth day 
and was called off as suddenly as it 
was instituted, with the workers go- 
ing back to their jobs frankly ad- 
mitting that even organized labor had 
forsaken them. 

The walkout immediately aroused 
much resentment and_ indignation 
among the citizens of Pueblo and it 
was common knowledge that pressure 
of adverse public opinion and inter- 
vention of higher level authority in 
the Congress of Industrial Organiza- 
tions caused its termination. 


Shift in Guilews 


At 10 p. m. on April 16 Marion C. 
Frazier of Denver, spokesman for the 
Rocky Mountain Joint Board, a CIO 
union which organized the employes, 
said that the workers would remain 
off the job until the hospital manage- 
ment recognized the RMJB as the of- 
ficial bargaining agency for employes. 

Four days later, however, Frazier 
suddenly ordered the strikers to 
abandon their picket lines, put away 
their signs and get back on their jobs 
immediately. 

Orders to terminate the strike 
came “from the very top of the CIO,” 
Frazier told the strikers. Whether 
“the very top” meant Phillip Murray, 
CIO president, was not established, 
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Here are pickets at entrance to Corwin Hospital, Pueblo, Colo., eyeing someone about 
to enter grounds. Above left is photo of sister helping out at telephone board during 
strike 


but Frazier said that his directions 
came from Samuel Wolchok, interna- 
tional president of the Retail and 
Wholesale Clerical Workers Union, 
CIO branch, with which the Rocky 
Mountain Joint Board is affiliated. 
Frazier said that as a result of his 
international and the United Steel- 
workers of America conferring at the 
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top level, an international representa- 
tive of the USWA, Leo O. Gatewood 
of Pueblo, was instructed to “service 
Corwin hospital workers.” 

It soon became apparent that Gate- 
wood’s service would extend only to 
the minor grievances in connection 
with the return of employes to their 
jobs without penalties. Principal 
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complaint was that workers were be- 
ing assigned to new jobs entailing 
duties with which they were not fa- 
miliar and that inefficiencies result- 
ing from lack of knowledge of the job 
were being noted by management 
representatives. 

After a meeting with hospital of- 
ficials, Gatewood and Leo Jonick, 
vice president of the local steelwork- 
ers’ union, said that all workers would 
be retained without any penalties for 
leaving their jobs. 


Primary Cause 


Primary cause of the strike was re- 
fusal of the Sisters of Charity of Cin- 
cinnati to recognize the RMJB, al- 
though other demands, such as wage 
increases and working condition 
changes, were expected to be made 
after the union gained recognition. 

With the workers back on their 
jobs, Frazier said he understood that 
the top officials of CIO in Pittsburgh, 
Pa., and the home officials of the 
Charity in Cincinnati would negotiate 
for recognition and other matters, but 
James A. Craven, Denver attorney 
for the Sisters of Charity in Colorado, 
said no such top level negotiations are 
contemplated. 

In a letter to Sister Theodore, su- 
perior of Corwin hospital, Craven 
stated, “I have been authoritatively 
informed by the Sisters of Charity of 
Cincinnati that no negotiations are in- 
tended with any union representative 
and none are expected by top CIO of- 
ficials, who have assured the sisters 
that the matter is completely closed 
on the basis of a total hands off policy, 
and for this reason you are not obli- 
gated to deal with any union repre- 
sentative. Mother General asked me 
by telephone to convey this informa- 
tion to you and to suggest that you act 
according to same and to deal directly 
with your employes without interfer- 
ence of any representing group.” 

This put the status exactly where 
it was when the strike was called— 
as pending before the Colorado in- 
dustrial commission. 

There was little doubt but that 
there had been an internal upheaval 
in union ranks when public criticism 
started reflection on other CIO or- 
ganizations in Pueblo. 

Frazier, who said the top union 
bosses were strictly behind the at- 
tempt to organize Corwin while it was 
under Colorado Fuel & Iron Corpora- 
tion management and ownership, told 


his assembled strikers, “I would like ' 


to know what made them change 
their minds when the Sisters of Chari- 
ty took over.” 
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The strikers openly stated that 
they were left more or less in an or- 
phan status insofar as affiliation with 
any CIO international is concerned, 
but decided to continue their efforts 
for recognition independently if neces- 
sary—but without further striking. 

On Feb. 13 the Colorado industri- 
al commission conducted an election 
among Corwin non-professional em- 
ployes, who voted two to one in favor 
of the RMJB as the bargaining 
agency. Four days later the Colorado 
Fuel & Iron Corp. gave its million- 
dollar industrial hospital, Corwin, to 
the Sisters of Charity of Cincinnati, 
Ohio. The new owners declined 
to recognize the RMJB. 

The union then petitioned the in- 
dustrial commission to hold a new 
election. The strike was called unex- 
pectedly when the commission had 
failed to take any action on the new 
petition. 

As the workers left their duties Cor- 
win management announced that it 
could not negotiate, nor otherwise 
recognize the RMJB until the legali- 
ty of the strike and the standing of the 
union was established. 


Stop Patients 


All walkways and driveways to the 
hospital, located inside a large land- 
scaped area, were picketed by as 
many as 75 persons at a time. Pickets 
attempted to stop all persons from 
crossing the picket line. Several food 
and dairy trucks were stopped, but 
were allowed to pass when manage- 
ment threatened to call police. Sev- 
eral reports were made of patients 
being turned back—one a woman 
bound for the maternity ward to have 
a baby. The woman’s husband per- 
suaded pickets to let them pass. 


About 40 doctors who have clinic 
offices inside the grounds reported 
their non-hospitalized patients were 
stopped. Those who could not get 
through the pickets telephoned the 
doctors, who met them at the gate 
and escorted them across the line. 

It was reported that when pickets 
were unable to stop the supply trucks 
and taxis carrying workers that they 
sprinkled tacks and nails in drive- 
ways. They also were accused of sta- 
tioning children in driveways to pre- 
vent passage of vehicles. 

Dr. David W. Boyer, chief of staff, 
and Sister Theodore, superintendent, 
stated that at no time was service to 
patients diminished. Nuns from other 


Catholic institutions were taken to - 


the hospital and took up duties in the 
laundry, kitchen, switchboard, linen 
rooms .and other places. They even 





scrubbed floors. All meals were serv- 
ed on time. 

About 50 of the employes remained 
on the jobs. Some, torn between loy- 
alty to their union and their religion, 
chose the latter. Hundreds of women 
offered to work free as long as neces- 
sary. These volunteers were mus- 
tered under the supervision of wives 
of staff doctors. 

Catcalls, whistling and __ booing 
were directed to nuns as they went 
through the lines, but they were not 
molested otherwise. The union 
spokesmen announced that their pick- 
ets probably booed the nuns, but that 
two nuns thumbed their noses at them 
The publication of this statement 
brought indignant denials and was a 
major factor in crystalizing public 
sentiment against the union. 

There were about 200 patients in 
the hospital during the strike. 

Two Catholic schools closed to per- 
mit sisters to work at the hospital. 

Just as it appeared that the strike 
would go on indefinitely; that the hos- 
pital would operate satisfactorily 
with volunteers and the skeleton crew 
of faithful employes, representatives 
of the United Steelworkers of Ameri- 
ca intervened and the strike was 
ended. 

Although the Sisters of Charity 
also operate St. Mary Hospital in 
Pueblo, it is reported that no effort 
has been made to organize the work- 
ers there, and that there was no 
picketing during the Corwin trouble. 

There also was no difficulty at 
Parkview Episcopal Hospital, Wood- 
croft hospital (private mental hospi- 
tal) nor the Colorado State Hospital. 
Many of the 1,100 employes of Colo- 
rado State Hospital are members of 
an American Federation of Labor 
union that includes state, county and 
municipal employes. Jack Balfe, 
agent for the AFL unions, said that 
the Colorado State Hospital employes 
were planning no strike and that they 
were pledged never to strike, but to 
settle any difficulties that might arise 
at any time through negotiation. 


Taft-Hartley Law 
The Pueblo Star-Journal and Chief- 


tain pointed out editorially that since 
the management of the hospital is 


interstate, with the home offices of 


the Sisters of Charity being in Cin- 
cinnati, Corwin comes under jurisdic- 
tion of the federal Taft-Hartley act, 
which provides: 

“The term employers includes any 
person acting as an agent of the em- 
ployer directly or indirectly, but shall 
not include the United States or any 
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wholly owned government corpora- 
tion, or any federal reserve bank or 
any state or political subdivision 
thereof, or any corporation or associa- 
tion operating a hospital, if no part of 
the net earnings inure to the benefit 
of any private shareholder or indi- 
vidual.” 

The newspapers held that the Cor- 
win employes could not legally strike 
and that the Taft-Hartley act super- 
sedes other state and local regula- 
tions. 

Monsignor A. J. Miller, member of 
the Pueblo Catholic clergy, speaking 
ia behalf of the Sisters, said that he 
ecognizes the right of workers to 
unionize, but questioned the right to 
strike against sick persons. 

His statement follows: 


“Although the strike of certain em- 
ployes against Corwin Hospital is 
something novel, it is also by that 
very reason something of which 
Pueblo has no reason to be proud, but 
rather to be ashamed. And that is the 
sentiment of all the union men with 
whom I have spoken. With the Catho- 
lic church I believe in and advocate 
the right of working men and women 
to organize into unions, as all the 
members, both union and non-union, 
of St. Francis parish can testify, 
and as a sermon preached by me on 
March 14 proves. But when it comes 
to a hospital, any private hospital, 
under Catholic or non-Catholic au- 
spices, you have an entirely different 
set of circumstances than in connec- 
tion with a factory or a store or any 
business established for private 
profit. 


Charitable Institutions 


“Who ever heard of a hospital be- 
coming rich, or making a profit, yes, 
or even ‘breaking even’? It is a 
‘charitable institution’ in most cases, 
and is in no position to pay as high 
salaries as industry or private busi- 
ness, unless it passes the cost of such 
higher salaries on to the patient, and 
God knows, it costs enough already to 
be sick in a hospital. And recognition 
of a union will automatically mean a 
demand for higher wages. Granted 
the wages paid to the help in a hospi- 
tal are not the same as paid in indus- 
try; but people who go to work in a 
hospital know that, and if the scale of 
wages paid there does not suit them or 
does not meet their needs they have 
other sources of employment where 
the pay is satisfactory. 

“It is very much as if the clergy, 
who are amongst the poorest paid of 
professional men, would form a union 


Hospital Strike in 
Egypt Turns into War 


If you think American hospital strikes are 
bad, you will be interested to read this ac- 
count of a strike of male nurses at two hos- 
pitals in Cairo, Egypt. Here are the details: 

After 1,300 male nurses staged a sitdown 
strike April 7 in the two hospitals and threat- 
ened to set the buildings afire, the police 
stormed the institutions and arrested 517 
persons. There were 125 casualties among 
the strikers, according to government sources. 

Drastic police action against the strikers 
was necessary to protect the lives of 2,500 
patients, who lived through a virtual reign 
of terror during the day of the strike. Blazing 
mattresses were hurled at the police, along 
with kitchen utensils and large slabs of con- 
crete torn from the walls. Strikers bar- 
ricaded themselves in the buildings and used 
everything available, including boiling water, 
to keep the police from entering. 

The only known fatal casualty was Mikhail 
Mussa, a nurse who had. refused to join the 
violence. He was hurled from a window 
by the strikers. 

It took the 600 police several hours to 
round up the strikers, with tear gas and 
machine guns being resorted to. As a re- 
sult of the uprising, all male nurses in both 
the hospitals, Kasr el-Ainy and Fuad el-Awal, 
will be replaced by females. 

This may not justify American hospital 
picketing, but it certainly makes it look bet- 
ter by contrast! 





and then go on strike for recognition, 
when they know before they ever en- 
ter that vocation that it isn’t a big 
money job. Working in a hospital is 
somewhat along the line of a vocation 
and it certainly is in a hospital under 
Catholic auspices where the sisters 
work for humanity without a cent of 
pay. And when pickets insult these 
women who give. their lives to the 
services of humanity they must not 
be thinking very much. 

“The sisters from other institutions 
who go into Corwin Hospital to help 
out are doing so not to take anyone’s 
job, not to break a strike but to take 
care of sick people who need as- 
sistance. I wonder if the strikers 
would like to take the responsibility 
for the relapse or death of a sick per- 
son because they prevented the proper 
ministrations to be given?” 

Corwin Hospital became the prop- 
erty of the Sisters of Charity on Feb. 
24. The Colorado Fuel & Iron Corp. 
board of directors accepted the rec- 
ommendation of CF&I President Carl 
Meyers to give the million-dollar, 
226-bed hospital to the Sisters, who 
also operate the St. Mary Hospital in 
Pueblo. 

Corwin Hospital was built original- 
ly in 1880 by the Colorado Coal & 
Iron Co., forerunner of the present 
corporation. The company engaged 
the late Dr. Richard Corwin to es- 
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tablish the hospital and set up the 
medical department of the company 
to serve its steel mills in Pueblo and 
its coal, lime and iron mines and 
quarries in Colorado and Wyoming. 
The hospital was known as the 
Minnequa Hospital, because it is on 
the shores of Lake Minnequa (Indian 
for quiet waters.) The present hos- 
pital is the third built by the corpora- 
tion. After the death of Dr. Corwin 
about 15 years ago the institution was 
named for him. One of the provi- 
sions of the transfer to the Sisters of 
Charity was that the hospital be 
known forever as Corwin. 
Corporation officials report that the 
hospital always has had a financial 
deficit, in recent years amounting to 
$200,000 a year. It has one of the 
most modern outpatient clinics in the 
West, completed about four years ago. 
It has a nursing school and was wide- 
ly famed for its facilities to care for 
industrial cases. It is unique among 
hospitals because its three floors all 
are connected by long ramps which 
serve as sun decks and at one time 
were lined with the souvenirs of Dr. 
Corwin from his frequent world tours. 
During the Rockefeller ownership 
of CF&I the hospital was one of the 
philanthropic and humanitarian proj- 
ects provided for the employes and 
their families at as low as $1 per 
month. The employes have been pay- 
ing $2.50 a month for hospitalization 
and medical care for themselves and 
have received substantial discounts 
for members of their families. 
Meyers, in presenting the hospital 
to the Sisters of Charity, said that 
complete change-over will take several 
months, because the CF&I will con- 
tinue to be responsible for the hospi- 
tal-medical care of employes until the 
employes, through their unions, can 
work out another plan, such as Blue 
Cross. 


Open Staff 


Sister Theodore said that Corwin, 
which had been operated with a closed 
staff, but which has accepted private 
patients of the staff doctors, would be 
an open staff institution. 

The acquisition of Corwin by the 
Sisters of Charity came in the midst of 
a campaign to finance a $1,000,000 
wing to their St. Mary Hospital. 
They said that the drive for the St. 
Mary addition will continue, because 
Corwin, Parkview and St. Mary Hos- 
pitals all have been operating at ca- 
pacity every day. 

The Sisters of Charity propose to 
furnish $500,000 if the citizens of 
Pueblo provide the other $500,000. 
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What One Small Community 


Accomplished in Building and 


Equipping a Hospital 


$124,000 Raised for Construction of 30-Bed 


Institution; Estimate Savings of 40 Per Cent 








AZEN, N.D., a little town in the 

extreme north central portion of 
the country, is now the proud possessor 
of a thoroughly modern 30-bed hospi- 
tal. Although operated by the Luther- 
an Hospitals and Homes Society, the 
hospital itself is a product of local 
initiative, with a total of $124,000 
being raised for it. 


The hospital building is constructed 
of tile and brick and is 198 feet long 
and 40 feet wide. It is classified as a 
30-bed hospital but only 23 beds had 
been installed at the time of its dedi- 
cation. 


The west wing contains a service 
kitchen, drug supply room, linen 
room, utility room, nurses station, five 
single rooms, five double rooms, and 
two four-bed wards. Also in the west 
wing is an isolation room which has its 
own outside entrance and can be shut 
off from the rest of the hospital. 


The east wing is devoted to surgery 
and the obstetrics department. Includ- 
ed are the operating room, labor room, 
delivery room, surgical work room, 
X-ray laboratory, pathology and di- 
agnostic laboratory, surgical supply 
storage, anesthesia storage, nursery, 
nursery work room and doctor’s pre- 
paration room. 

The basement contains the kitchen, 
laundry, dining rooms for nurses and 
employes, engineer’s living quarters, 
and the boiler room. 

A reception room, business office, 
and superintendent’s office occupy the 
central portion of the structure. 


All equipment in the hospital is of 
the latest design. All electric outlets 
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Ladies of the Hazen, N. D., Hospital Guild serve coffee and lunch in the kitchen of 


the new Hazen Memorial Hospital. More than 1,100 persons were shown through the 
building during dedication ceremonies 





The Hazen Memorial Hospital, Hazen, N. D., as it appeared just before it was com- 

pleted. At left is the east wing, which contains the operating room, X-ray room, and 

the obstetrics department. ‘The reception room and offices occupy the central portion, 
while at the far right is the west wing containing the patient’s rooms and wards 
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in the operating room are of such 
construction that power must be turn- 
ed off in order to connect or discon- 
nect any apparatus. The feature pre- 
vents any chance of sparks which 
could ignite anesthetics. 


The powerful lights used in these 
rooms are equipped with self-contain- 
e| batteries so that, in the event of 
power failure during an operation, the 
lichts will automatically switch from 
standard to battery power. 


The X-ray equipment in the hospi- 
ta! is sufficiently powerful for all diag- 
nostic purposes and for some therapy 
work, but is not suitable for “deep 
therapy.” 


Food service is planned for maxi- 
mum economy and efficiency. Food 
prepared in the kitchen in the base- 
ment is sent to the service kitchen on 
an electric dumbwaiter. From the 
service kitchen the meals are distrib- 
uted to the patients’ rooms. The kit- 
cken also has a large walk-in cooler 
for meat storage. 


All laundry equipment is fully auto- 
matic. Drying machines and ironers 
also are automatic in operation. 


Asphalt tile is used on all the floors 
and the woodwork Js of light finish, 
a modern trend in this field. Color- 
therapy will be at work in the pa- 
tients’ rooms, which are painted in 
soft pastel shades with floors of har- 
monizing colors. 


The nursery contains space for 10 
bassinets and an incubator, and is fit- 
ted with a large observation window 
running the full length of the room. 


Operation of the hospital will re- 
quire a staff of 20 people. In addition 
to the superintendent, this total in- 
cludes an office manager, surgical su- 





H. E. Mueller, left, president of the Hazen 
Memorial Hospital Association, Hazen, 
N. D., presents the title of the state’s first 
post-war community hospital to Fred 
Knautz, general’ manager of the Lutheran 
Hospitals and Homes Society 


pervisor, six registered nurses, six 
nurses’ aides, a dietitian, two maids, a 
laundress, and an engineer. 

H. E. Mueller, president of the new 
hospital’s board of directors, figured 
that the hospital was built with a 
saving.of 40 per cent by not having 
it constructed under contract. The 
board of directors merely hired a su- 
pervisor of construction, who worked 
in close conjunction with Gilbert Hor- 
ton, the architect, of Horton & Hor- 
ton, Jamestown, N. D. No govern- 
ment aid was requested for the proj- 
ect, the first post-war community 
hospital in North Dakota. 

Blanche Jackson, of Fargo, has 
been named by the Society to the 


superintendency of the institution un- 
til a permanent appointment can be 
made. 

The amazing thing about this proj- 
ect is that a modern, fully-equipped 
hospital could be provided by a com- 
munity of this size without outside 
aid. The framers of the hospital sur- 
vey and construction act were of the 
opinion that hospital service could 
not be brought to small rural com- 
munities without federal aid. This is 
undoubtedly true in many cases, but 
the people of Hazen, N.D., have 
proved that it can be done indepen- 
dently. This should be a source of in- 
spiration to other communities hoping 
to fulfill their hospital dreams. 





For Elderly Ambulatory Patients 


Designs for a revolutionary type of 
building to meet the special needs of 
elderly ambulatory patients have been 
released by Dr. F. H. Zimmerman, 
superintendent of the Colorado State 
Hospital, and Associated Architects. 

Plans show a six-winged cluster of 
one-story wards grouped around a 
central dining room and cafeteria. 
Each wing will have rooms of one and 
three beds, intentionally designed to 
avoid overcrowding, in view of elder- 
ly patients’ dislike for congestion. 
With each 30-bed ward will be a day 
room, porch, baths,- coat rooms, utili- 
ty and visitors’ rooms. There are di- 
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rect exits to the grounds and each 
wing will be constructed to provide an 
abundance of sunshine and fresh air, 
and will be surrounded by lawns and 
flower gardens. 

There are no steps to climb and pa- 
tients will have short distances to 
walk to the dining hall. If patients 
become disabled, they will be trans- 
ferred to other portions of the hospi- 
tal, as this section is designed only for 
those who are able to walk. 

One cluster will be for women, the 
other for men with both units. Only 
one-half of the unit is shown here, the 
other half being identical with this 
one. 
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Raise Dignity and Prestige of Hospital 


Employment, Westerners Urged 


Joint Hospital Fund Raising Campaigns 
Suggested to Avoid Over-Solicitation 


Recruitment and training of hos- 
pital personnel, fund raising, public 
relations, and discussion of regional 
organization of hospital services, 
featured the annual assembly of the 
Association of Western Hospitals, 
held April 19-22, at the Biltmore 
Hotel, Los Angeles. In opening the 
meeting, retiring president Horace 
Turner reviewed the program briefly 
and urged delegates to think of the 
subjects covered in terms of “coming 
changes in the hospital field.” 

Recruitment of desirable employes 
is dependent upon how well hospitals 
tell of the service they render to the 
public, and thus raise the dignity and 
prestige of hospital work in the com- 
munity, said Arthur J. Will, superin- 
tendent of charities, Los Angeles 
County. All avenues of publicity 
should be used to tell this story. 
Selection and training of personnel 
should be such that good work be- 
comes automatic, and a spirit of serv- 
ice is developed in even the most 


menial employe. In addition, em- 
ployes must be understanding and 
considerate of the patient’s point of 
view. Technical proficiency is not 
enough, he declared. 

High morale and a spirit of service 
are essential because “hospitals 
built by fund raising or by private or 
public subscription or from tax funds 
have an obligation to perform a very 
definite service to the citizens of the 
community. Unfortunately, many 
hospitals do not consider this to be an 
obligation. They take the attitude 
they are offering something that 
members of the community should be 
happy to acquire by the payment of 
large bills for service rendered. This 
attitude must be changed. Hospitals, 
which the public support, must pro- 
vide for the rich and the poor alike.” 

Present relatively low wages are 
directly responsible for the lack of 
trained laboratory, X-ray, and phy- 
siotherapy personnel which “is seri- 
iously impairing hospital work and 


services in the United States today,” 
declared James E. Kahler, M. D., 
pathologist, St. Vincent’s Hospital, 
Los Angeles. He said “while wages in 
other employment and _ industries 
have risen on a comparable ratio with 
the increase in living costs, wages of 
semi-professional hospital personnel 
and professional pharmacists, have 
remained nearly static.” 

To eliminate the wage differential 
which often discourages desirable per- 
sonnel from entering such work, Dr. 
Kahler advocated a 50 per cent wage 
increase for employes in these classifi- 
cations, and the establishment of on- 
the-job training programs. 

Larry C. Lomax, personnel director, 
Hollywood - Presbyterian Hospital, 
Los Angeles, pointed out that from 
46 to 52% of all hospital personnel 
are non-professional. Their job is ex- 
tremely important because “superior 
care by the most efficient and highly 
trained registered nurse does not rep- 
resent desired hospital competency to 





They’re Tops in Western Hospitals 


A. A. Aita, superintendent of San 
Antonio Community Hospital, Upland, 
Calif., was elected president of the 
Association of Western Hospitals. 

George U. Wood, superintendent, 
Peralta Hospital, Oakland, was named 
president-elect. 

Other officers elected were: Mrs. 
Helen B. Wood, superintendent, St. 
Luke’s Hospital, Boise, Idaho, first 
vice-president; Frank Gabriel, superin- 
tendent, Southwestern Presbyterian 
Sanatorium, Albuquerque, N. M., second 
vice-president; G. Otis Whitecotton, 


M. D., medical director, Alameda 
County Institutions, Oakland, treasurer. 
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Horace Turner, Deaconess Hospital, 
Spokane, Wash., is retiring president. 

Elected to sectional posts were: Die- 
tetic, Margaret Warde, Alameda Hos- 
pital, Alameda, Calif., chairman, and 
Anna Mary Lloyd, Scripps Memorial 
Hospital, La Jolla, Calif., secretary- 
treasurer; Small Hospitals, Thomas P. 
Langdon, Hahnemann Hospital, San 


Francisco, chairman; Sister Seraphine, | 


St. Mary’s Hospital; Los Angeles, vice 
chairman, and Mae Guetekunst, Bell 
Mission Hospital, Los Angeles, secre- 
tary; Public Hospitals, Theo K. Miller, 
M. D., Napa State Hospital, Imola, 
Calif., chairman; Edwin Bennett, M. D., 


- Housekeepers, 


Harbor View Hospital, Seattle, Wash., 
vice-chairman, and Robert S. Quinn, 
M. D., Oak Knoll Sanitarium, Santa 
Rosa, Calif., secretary; Executive 
Caren L. Nicholsen, 
Mills Memorial Hospital, San Mateo, 
Calif., chairman, and Mrs. Emma An- 
derson, Arroyo Sanitarium, Livermore, 
Calif., secretary; Chaplains, Monsignor 
Francis Chaloner, St. Paul’s Hospital, 
Vancouver, B. C., chairman, Fr. Joseph 
M. Clark, S. J., City and County Hos- 
pital, San Francisco, vice-chairman 
and Reverend Flavian R. Ward, O. F. 
M., St. Joseph’s Hospital, San Fran- 
cisco, secretary and treasurer. 
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a patient if the food is unpalatable, 
the linens badly laundered, or the 
room and fixtures poorly cleaned.” 
Selection and training of this type 
of employe should be carefully plan- 
ned. Personnel work is best handled 


through a central office rather than - 


by separate departments. It also 
minimizes friction between depart- 
ments seeking to fill their needs at 
‘he cost of overall efficiency, saves 
ime and money, and reduces the pos- 


sibility of misplacement. New em- - 


ployes should be properly introduced 
to their job which includes thorough 
iraining, an explanation of its import- 
ance and the opportunities for serv- 
ice it offers, and a clear cut statement 
of policy and rules of the hospital. 
People want a feeling of security and 
get it only when you give them rec- 
ognition and a sense of belonging. 

Effective, proved personnel policies 
are a necessity if hospitals are to es- 
tablish and maintain reasonable costs 
and services to the community, as- 
serted Robert D. Gray, director, in- 
dustrial relations section, California 
Institute of Technology. Full respon- 
sibility for the execution of a person- 
nel program must be assigned to the 
operating superintendents, depart- 
ment heads, and supervisors, with a 
competent and qualified personnel 
director and staff available for advice 
and consultation. 

Mr. Gray said a study of all types 
of employment shows definite trends 
toward equal emphasis of methods of 
selection and training. Training does 
not stop at supervisory levels. It goes 
right on up to the top. Effective com- 
munication between management and 
employes is important to overall ef- 
ficiency. Not only should manage- 
ment tell employes what the organiza- 
tion is doing, but it should listen to 
employes and give thorough consid- 
eration to the employe’s viewpoint. 

Dr. Benjamin Mallory, California 
State Personnel Board, decried the 
belief that hospital administration re- 
quires special training. He declared 
that an administrator who is good in 
one field will be equally good in hos- 
pital work. Similarly there is less dif- 
ference- between hospitals than busi- 
ness organizations in the same field 
and job evaluation done by one hos- 
pital or several, can be adapted for 
use in all hospitals. There is a great 
deal of such data available on pro- 
fessional positions, but very little for 
non-professional jobs. 

Dr. Mallory suggested that a plan 
be set up for the development of job 
evaluations which could be made 
available to all hospitals. As a starter 
he remarked that very little is known 











George U. Wood, left, Peralta Hospital, Oakland, Calif., is the 1949 president-elect 
of the Association of Western Hospitals which has just concluded its annual meeting 
in Los Angeles. Horace Turner, center, Deaconess Hospital, Spokane, Wash., is retiring 
president,” A. A. Aita, right, San Antonio Community Hospital, Upland, Calif., is 


the new president 





about the actual cost of institutional 
housekeeping, which is worthy of 
close study in view of rising costs of 
operation. Experts can do a good job 
on this sort of work, he said, but he 
recommended that hospitals do the 
job themselves through committees. 
Dr. Mallory concluded by urging 
that whatever is done, or whoever 
does it, the worker should be taken in- 
to your confidence. He is close to his 
job and “knows more about it than 
you do.” 


Despite the fact that the whole 
field of voluntary philanthropy has 
gone “ ‘campaign mad,’ and loyal men 
and women in every community are 
being driven beyond all conscience in 
the multiplicity of solicitations, never 
before has the hospital fund-raising 
campaign had such assurance of suc- 
cess as at present,” stated James E. 
Almond, president, American City 
Bureau, Chicago. During 1947 “not 
more than one in 25 properly or- 
ganized hospital campaigns missed 
its goal, and many were over-sub- 
scribed from 10 to 50 per cent. 


“Yet, only 55 per cent of all Com- 
munity Chest campaigns reached 
their objective. An even lower suc- 
cess percentage applied to canvasses 
for colleges, universities, and building 
funds.” To prevent hospitals from 
getting into the over-solicited class he 
is in favor of joint fund raising cam- 
paigns for hospitals which help break 
down institutional jealousies and 
make for firmer community solidari- 
ty. “No community’s entire health 
picture can ever be painted without 
all the hospitals in the foreground, 
each contributing to the responsibility 
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ensemble and drawing its needs from 
all elements of the local scene,” Mr. 
Almond said. 


“Each hospital bed added to the 
nation’s total costs at least $20,000; 
and the cost of maintenance is $7,000, 
leaving out all normal depreciation or 
replacement factors. This adds up to 
about $20 per day per patient in 
western metropolitan areas,” stated 
George Bugbee, executive director, 
American Hospital Association, Chi- 
cago. “People are unfortunately in- 
clined to compare hospital services 
with hotel services. They do not think 
about the many trained technical 
workers and facilities which the hos- 
pital and not the hotel provides. They 
do not realize that hospitals wear out 
just as automobiles do, that hospitals 
become obsolete very rapidly as 
science progresses. Such things as 
X-ray equipment which represents a 
very substantial investment may 
easily be obsolete in five years. 


“Tt therefore can be easily seen that 
it is impossible to charge the patient 
what hospitalization actually should 
cost him. In fact it is wrong to make 
those who are sick provide the public 
service that we all may need at any 
time. Thus unless the public supports 
our hospitals financially and volun- 
tarily, the federal government might 
have to step in. This would be un- 
fortunate because community and 
non-profit hospitals throughout the 
country seem to have found it easier 
to maintain a better quality of care 
than can government operated hospi- 
tals generally.” Mr. Bugbee said he 
believes funds for the construction 
and maintenance of hospitals can 
best be raised through community- 
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wide campaigns and drives in which 
both the public and industry partici- 
pate. 

At the same time population growth 
has created the greatest shortage of 
beds the state has known, there has 
developed an increasing demand for 
hospital and health services as evi- 
denced by the growth of hospital and 
health insurance plans, said Wilton 
L. Halverson, M. D., director of pub- 
lic health for California. “A direct 
result has been the provision of feder- 
al and state grants for hospital and 
health center construction and for the 
provision of additional preventative 
health services. We find ourselves 
in a crucial planning period when we 
have the responsibility of developing 
hospitals which will be so placed and 
planned that the best possible service 
will result. We cannot afford to make 
mistakes. 

“The ordinary small hospital so 
often lacks the facilities and the small 
community, the specialist, which the 
difficult and unusual case requires. 
This statement rarely fails to elicit a 
storm of protest and the answer is 
given that the specialist can be called 
or the patient is sent to the larger hos- 
pital where adequate facilities and 
personnel are available. The only 
possible compromise which can be ex- 
pected to give good service is the de- 
velopment of close working relations 
between small and large hospitals and 
closer relations than now exist be- 
tween general practioners in small 
communities and specialists in the 
larger centers. 

“The state department of Public 
Health stands ready to assist to the 
extent of its resources in the develop- 
ment of a project of this kind in every 
possible way because it is our strong 
conviction that the integration of hos- 
pital services is no idle phrase, and 
that this is the only practical method 
by which hospital services of good 
quality can be made available to the 
people of the small communities of 
the state,” he said. 

Graham L. Davis, president, 
American Hospital Association, 
charged that Veterans Administration 
hospitals have been created by class 
legislation, and the VA program can 
conceivably bring about federal gov- 
ernmental control for all hospitals 
and compulsory health insurance. He 
pointed out that while everyone is 
entitled “to the best hospital service 
it is possible to give them at a reason- 
able cost,” it is impractical to main- 
tain complete facilities needed for 
such services in sparsely settled areas. 

“Some sort of hospital facilities 
must be provided within 30 miles of 
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everybody. In the sparsely settled 
areas the recommendation is that 
these areas be provided with a hospi- 
tal of less than 50 beds, but to main- 
tain acceptable standards at a reason- 
able cost it must operate as a branch 
of the nearest large hospital. This 
is where regional organization comes 
in—a radical departure from accepted 
standards at present. 

“The more difficult and complicat- 
ed cases should be sent on to the 
larger center for diagnosis and treat- 
ment. To bring about closer work- 





ing relationships the organization of 
a regional health or hospital council 


' is indicated. Official and non-official 


health organizations and agencies 
should give serious consideration to 
this development as a logical out- 


‘growth of regional organization of 


health services,” Mr. Davis said. He 
scored the VA for building “compara- 
tively large hospitals in isolated com- 
munities where it will be very difficult 
to secure professional and _ technical 
personnel, the same mistake that was 
made so often after World War I.” 


Louis Schenkweiler Elected 
Greater N.Y. Assn. President 





Louis Schenkweiler, superintendent, Wyck- 
off Heights Hospital, Brooklyn, N. Y., 
who has been elected president of the 
Greater New York Hospital Association 


Louis Schenkweiler, superintendent 
of the Wyckoff Heights Hospital of 
Brooklyn, was elected president of the 
Greater New York Hospital Associa- 
tion at the meeting held on April 23, 
succeeding Murray Sargent, consul- 
tant at the New York Hospital, who, 
under the new by-laws of the Associa- 
tion, becomes a member of the board 
of governors. 

Other officers and board members 
elected include the following: 

President-elect, Rev. J. J. Curry, 
director, Division of Health, Catholic 
Charities; vice president, Dr. W. B. 
Talbot, superintendent, New York 
Post-Graduate Hospital; treasurer, 
Louis Miller, superintendent, Jewish 
Memorial Hospital; secretary, F. Wil- 
son Keller, director, Hospital for 
Special Surgery. 

Board members, E. Reid Caddy, di- 
rector, St. John’s Hospital, Brooklyn; 
James Russell Clark, director the 
Brooklyn Hospital; John H. Hayes, 
superintendent, Lenox Hill Hospital; 


Dr. Morris Hinenburg, executive di- 
rector, Jewish Hospital of Brooklyn; 
Dr. A. A. Karan, director, Bronx Hos- 
pital; Dr. Karl Klicka, superinten- 
dent, Women’s Hospital; Rev. Francis 
P. Lively, associate director, Division 
of Health, Catholic Charities of 
Brooklyn; John S. Parke, executive 
vice-president, Presbyterian Hospital; 
and Dr. Joseph Turner, director, Mt. 
Sinai Hospital. 


As chairman of the Committee on 
Municipal Relations, Mr. Schenkweil- 
er was able to report, immediately 
after his election as president, that 
there is an excellent prospect of a bet- 
ter rate to be paid the voluntary hos- 
pitals for city patients, since the six- 
dollar rate awarded a year ago, in 
spite of being considerably more than 
had ever been paid previously, is of 
course far below costs in the metropo- 
lis. A number of legal and formal ob- 
stacles have to be overcome before a 
new rate is possible, but it is definitely 
in order, and is badly needed. 


The Association has been legally in- 
corporated in New York State as a 
non-profit membership corporation, 
and the details were properly at- 
tended to at the meeting, under the 
direction of Roderic Wellman, legal 
counsel. The certificate of incorpora- 
tion has been duly issued, he informed 
the membership, and motions were 
therefore adopted extending the term 
of the officers to the induction of the 
new officers, scheduled for May 12, 


approving the new by-laws, and other- 


wise conforming to the new set-up. 
Association offices have also been se- 
cured at 72 Wall Street, where Dr. 
John V. Connorton, executive director, 
will have more room in which to con- 
duct the affairs of the organization. 
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Southeastern Hospital Conference 


Names First Woman 


Mrs. Jewell Thrasher, Dothan, Ala., Honored; 
Barton M. Battle; New Orleans, Is President 


The Southeastern Hospital Confer- 
ence broke precedent at its recent 
meeting in Biloxi by nominating a 
woman, Mrs. Jewell Thrasher, admin- 
istrator, Frazier-Ellis Hospital, 
Dothan, Ala. as president-elect for 
the year 1949. Mrs. Thrasher, a na- 
tional figure in hospital administra- 
tion and a fellow of the American 
College of Hospital Administrators, is 
also a tower of strength in hospital ad- 
ministration in Alabama and _ the 
southeast. She has been for years a 
member of the Alabama State Board 
of Nurse Examiners, and her counsel 
and friendship is cherished equally by 
nurses, doctors, pharmacists and hos- 
pital administrators. 


Burton M. Battle, superintendent, 
New Orleans Hospital and Dispensary 
for Women and Children, New Or- 
leans, was installed as- president for 
the coming year. 


W. F. Whitaker, administrator, 
Emory University Hospital, Atlanta, 
was elected secretary-treasurer, suc- 
ceeding H. F. Singleton, Alabama 
hospital administrator. 


Definite plans for the next meeting 
were in the formative stage. It is 
known that Miami and New Orleans 
are under serious consideration. A 
telegram inviting the group in 1949 or 
1950 to Miami was read on the floor 
of the assembly. No action was taken, 
however, at that time. 


At the next annual assembly plans 
for incorporating the Southeastern 
Hospital Conference will be consider- 
ed. It is the opinion of many pro- 
minent members of the group, which 
has grown phenomenally during its 


11-year life, that closer integration of 
the group would be to its advantage. 
However, some opposition to this in- 
corporation is expected from the old- 
er members, some of whom were 
founders of the original conference 
idea. This group feels that the advan- 
tages of the friendly informality which 
has marked the group’s meeting from 
year to year may be lost in incorpora- 
tion. 


In the past few years evidence of 
this friendly informality has been 
demonstrated by the fact that ever- 
increasing numbers have been bring- 
ing their wives and families to the 
meetings. The youngest conference 
delegate this year was the six-month 
old daughter of Harry W. Smith, presi- 
dent of the Alabama Hospital Associ- 
ation. 


Mixing cruises on the Gulf of Mex- 
ico with serious considerations of such 
thorny problems as reimbursible cost 
contracts, hospital administrators, 
nurses, doctors, pharmacists, medical 
record librarians and anesthetists 
from six southeastern states attended 
the eleventh annual assembly of the 
conference. 


Meeting concomitantly with this 
assembly were the Southeastern Hos- 
pital Pharmacy Association (see page 
92) Conference of Medical Record 
Librarians, and Southeastern Assem- 
bly of Nurse Anesthetists. Each of 
these specialty groups presented two 
and three day programs. 

The conference program committee 
presented such outstanding national 
hospital figures as Maurice J. Norby, 
assistant director, American Hospital 
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President-Elect 


Association; Dean Conley, American 
College of Hospital Administrators; 
Albert V. Whitehall, director Wash- 
ington Service Bureau, AHA; John M. 
Storm, executive editor, Hospitals and 
Trustee; Don E. Francke, editor of 
The Bulletin of the American Society 
of Hospital Pharmacists; and Dr. 
David B. Wilson, chief, office of pro- 
gram planning, U. S. Public Health 
Service. 


Stressing the need for close coordin- 
ation between the state agencies re- 
sponsible for the working of the Hill- 
Burton Act and the state hospital as- 
sociations, Maurice J. Norby urged 
the hospital leaders to take the leader- 
ship role. High interest and enthu- 
siasm for the principles of public law 
725 are just as important now as was 
the interest shown when the bill was 
being drafted, said Mr. Norby. There 
is a need for cooperation on a national 
level. Then again, the law may be al- 
tered. Listing the problems of enforc- 
ing the bill, Mr. Norby concluded that 
one of the most difficult was the dis- 
covery of areas needing hospitals, but 
without the ability to raise enough 
money for their erection and opera- 
tion. 


Dr. David B. Wilson, U. S. Public 
Health Service, talking on “The Role 
of Government in Hospital Planning,” 
took for illustration the small hospital 
viewpoint. Dr. Wilson made many ref- 
erences to the good work that was 
done in the hospital planning sessions 
held just prior to the convening of the 
assembly. He discussed high quality 
care, and listed licensure laws, good 
nursing, good medical care and com- 
munity responsibility as paramount 
parts of high quality care. Too often, 
said Dr. Wilson, the community has 
not been impressed with the fact that 
it has a large responsibility in the 
successful building and operation of 
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its hospital and its proper support. 


“Purchasing Problems Facing Hos- 
pitals Today,” by D.O. McClusky, Jr., 
Tuscaloosa, Ala., warned administra- 
tors of the expensiveness and lost mo- 
tion resulting from too many back- 
ordered items. The escalator clause 
on invoiced goods, quality of mer- 
chandise, and the dangers of indis- 
criminately buying war surplus ma- 
terials were listed as outstanding 
problems by Mr. McClusky. 


B. Tol Terrell, Harris Memorial 
Methodist Hospital, Ft. Worth, Tex- 
as, discussed the perils of the former 
and present-day reimbursible cost 
contracts with the government’s vari- 
ous agencies. After dismissing the old 
reimbursible contracts with such agen- 
cies as Children’s Bureau, Workman’s 
Compensation Cases, the old E.M.I.C. 
Program and others, as very inequit- 
able, Mr. Terrell had some praise for 
the present contracts based in part 
on average per day costs. 


However, he said, even this present 
situation has many limitations and 
needs constant revision. He deplored 
the practice of charging pay patients 
for services they really were not ren- 
dered in order to cut down on the 
losses resulting from the inadequacies 
of present reimbursible contracts. He 
said the goals that should be sought 
were the separation of the pay pa- 
tients from the cost-rate cases and the 
indigent patients. 


“Check Before You Raise,” by W. 
O. Bohman, Norwegian American 
Hospital, Chicago, Ill., emphasized 
the importance of checking over the 
jobs being performed by employes in 
the various departments before ac- 
ceding to demands for increases in 
pay. By doing this, said Mr. Bohman, 
one might discover that there is lost 
motion enough to eliminate needless 
employes. 


Mr. Bohman believed that between 
60 and 70 per cent of the things done 
for patients by graduate nurses could 
be done by practical nurses, aides, 
orderlies and clerks. Unnecessary 
equipment such as surgical instru- 
ments might be eliminated if a close 
check would be made on the inven- 
tory. The necessity of new or little- 
used instruments should be thorough- 
ly examined before purchase is made 
of them, concluded Mr. Bohman. 


John Storm, executive editor of 
Hospitals, told of ways and methods 
of dealing with the boards of trustees. 
In a paper “Why Trustees Behave 
Like Human Beings,” he then brought 
home clearly the proper relationship 
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that should exist between the board 
and the administrator. One hospital 
of 50 beds was said to have had a 
board of 200 women, said Mr. Storm, 
in calling attention to the proper-sized 
board. Fifteen members was given as 
the average. Boards that do not have 
proper rotation or who appoint men 
for life are setting difficult precedents, 
thought Mr. Storm. 

The proper goal of hospitals today 
in America is to bring the many ad- 
vances being made in medicine and 
pharmacy to all the American people, 
said Albert V. Whitehall, Washington 
representative for the American Hos- 
pital Association. 

After discussing the major health 
bills now pending or in committees 
of the national congress, Mr. White- 
hall told the assembly that unless it 
did a good job of public relations with 
the people and their elected repre- 
sentatives, that laws may come out 
of the congress that might not make 
sense. He was referring to some “left- 
wing” bills which are receiving the 
support of the present administration. 
He emphasized that the American 
Hospital Association was supporting 
bills like the Taft National Health 
Bill. 

Speaking on “Essentials of Good 
Organization For Sound Personnel 
Relations,’ Ann Saunders, personnel 
specialist for AHA, told the assembly 
that good management is nothing 
more than directing and controlling 
the people you work with. Mrs. Saund- 
ers urged the administrators to per- 
sonally acquaint their board members 
with the problems of administration, 





and to make the job of the medical 
staff so easy that laxness in such 
things as back-logged charts will not 
occur. 

The increasing importance of hav- 
ing a pharmacy department in hos- 
pitals of 100 beds or more was pointed 
out in a paper by Joe Vance, assistant 
administrator, South Highlands In. 
firmary, Birmingham. In backing up 
his subject “Can a Hospital Afford 
Not to Have a Pharmacy?” Mr 
Vance cited annual business report 
figures from five southeastern hospi- 
tals ranging in bed-capacity from 150 
to 600 beds. These five institutions, 
according to the speaker, averaged 
pharmacy contributions of $50,000 
each to their hospitals. 

Dean Conley, executive secretary, 
American College of Hospital Admin- 
istrators, spoke on “Recognizing 
Competency in Hospital Administra- 
tion’. He explained the broadened 
program for accepting qualified ad- 
ministrators into the college. Among 
the requirements are three years ex- 
perience in administrative work in an 
approved hospital, and an oral ex- 
amination. The speaker contrasted 
these more liberal requirements with 
the older ones which required ten 
years experience in a hospital of not 
less than 200 beds, nomination, and 
fellowship. 

The informal round table discus- 
sions of the conference again proved 
to be lively and interesting. They were 
freely participated in and many weary 
administrators took advantage of the 
opportunity to “get something off 
their chests.” 








Dr. Malcolm T. MacEachern, third from left, associate director of the American College 
of Surgeons, is discussing the merits of the first refresher course for hospital adminis- 
trators conducted at the University of Western Ontario. Although the ‘course was only 
of one week’s duration, over 100 representatives were registered. The institute is 
the first of its kind in the province. It was jointly sponsored by the Ontario Hospital 
Association and the American College of Hospital Administrators. Others in the 
photo, left to right, are Dr. Philip J. Morgan of Windsor; George S. Buis, assistant 
executive secretary of the American College of Hospital Administrators, Dr. Mac- 
Eachern and Dr. G. E. Hall, president of the University of Western Ontario 
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Get Your Product Right Before 
Selling It, Says Kay Kyser 


Kay Kyser, the eminent band lead 
er and comedian, who has played such 
in outstanding role in “selling” hos- 
vitals and good health to the people 
if North Carolina, warned members 
of the Mid-West Hospital Associa- 
ion at Kansas City, Mo., April 14, 
‘hat you have got to get your prod- 
uct right before selling it. 

It’s not fair, he said, to expect 
every hospital administrator to be a 
genius at running a hospital. “And 
that,’ he continued, with just the 
right amount of pause, “brings me to 
the board of trustees—hallelujah!” 

“T’ll guarantee that one half of ’em 
took the job only if he wasn’t called 
on to do anything,” he jabbed. He 
added that a too active board is just 
as bad as one that isn’t active enough. 
But he observed that the hospital 
must have 100 per cent cooperation of 
the board of trustees. 

Then he gave a little tip by saying, 
“There’s no seal in the world that'll 
perform without a fish once in a while 

~and that goes for everybody.” 

Again he emphasized that you’ve 
got to get your product right before 
selling it to the public. And he cau- 
tioned against the evils of delay. 
“The bridges in this audience,” he 
noted, “are mute testimony to delay.” 

Mr. Kyser wants to see a health 
campaign that will blanket the pub- 
lic. He believes that it should be em- 
phasized that health is the most im- 
portant thing a person has. He be- 
lieves that we have failed to glamorize 
the art of living—of good living, 
healthy living. “Hospitals,” he said, 
“have a right to expect cooperation 
from community leaders.” 

He then told the story of getting 
the two hospitals in Santa Monica, 
Calif., working together when every- 
body, including the mayor, thought 
it couldn’t be done. Mr. Kyser then 
told how the mayor stalled on sup- 
porting a hospital campaign by say- 
ing the city had so many other proj- 
ects afoot that there simply wasn’t a 
place for the hospital project. 


Chas. B. Newell, U. of Kans. Medical Center, 
Named President-Elect of Mid-West Assn. 





inc : 


Three years of Mid-West Hospital Association leadership is represented here by, left 
to right, retiring president, L. C. Austin, executive officer of the Veterans Administration 
Hospital, Wichita, Kans.; present president, Regina H. Kaplan, administrator, Leo 
N. Levi Memorial Hospital, Hot Springs National Park, Ark., and president-elect, 
Charles B. Newell, administrator, University of Kansas Hospitals, Kansas City, Kans. 


The indefatigable Kay immediate- 
ly asked the mayor what these proj- 
ects were and he found out that they 
were all related to community well 
being. ‘““We’ll work with you on it,” 
the mayor was advised. And so the 
way was paved for reciprocal action 
which would be of direct benefit to 
the hospitals. 

As usual at hospital conventions 
these days the nursing situation got a 
thorough going-over by such eminent 
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personages as Katharine Densford, 
president of the American Nurses’ As- 
sociation and director of nursing at 
the University of Minnesota Hospi- 
tals; Malcolm T. MacEachern, M. D., 
associate director of the American 
College of Surgeons; Franklin D. 
Murphy, M. D., dean-elect, Univer- 
sity of Kansas School of Medicine, 
and E. W. Jones, vice president of the 
Modern Hospital Publishing Com- 
pany. 
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Miss Densford mobilized the as- 
sociation’s ammunition that there are 
more nurses—registered professional 
nurses—on duty today than ever be- 
fore—something to remember when 
we speak of a nursing shortage. She 
said that “the basic cause lies in the 
number of patients in the hospital to- 
day. The number of hospital patients 
increased almost 100 per cent between 
1936 and 1946, climbing from 8% 
million to more than 15 million. 


“The doubling of the hospital load, 
however, does not necessarily mean 
that twice as many American people 
are sick today as there were ten short 
years ago. 


“One important factor in the in- 
creasing demand for hospital beds is 
the shortened stay of the patients. 
Another is that since 1936 the num- 
ber of births occurring in hospitals 
has risen some 15 per cent. Nowadays 
two out of three births take place in 
hospitals. 

“Fhen, too, there is the spectacular 
growth of membership in hospital in- 
surance plans. At least 40 million 
are covered by such insurance and 
naturally many who previously could 
not afford hospitalization are now en- 
abled to take advantage of it. 


“In addition, great numbers of 
veterans are availing themselves of 
medical care—and this means hospi- 
talization and nursing care—under 
the GI bill.” 

Figures from a recent Department 
of Labor survey declaring that ap- 
proximately one-fourth of America’s 
registered professional nurses work 
50 or more hours a week for an aver- 
age wage of $40, and that half of the 
nurses are compelled to work over- 
time for neither overtime pay nor 
compensatory time off—these, too, 
were presented by Miss Densford. 


“Surely,” she said, “something 
must be wrong with America’s nurs- 
ing schools if 32 per cent of the stu- 
dents drop out before completing the 
courses.” 

Other inequities listed by Miss 
Densford included failure to pay any 
more for night work than day work. 


“On top of everything else,” she 
said, “there is the exemption of volun- 
tary or nonprofit hospitals from wage- 
hour limitation laws. This, to my 
mind, is one of the most flagrant ex- 
amples of discrimination against pro- 
fessional nurses and their right to 
what is considered, by American 
standards, a decent living. 


“The goal of the A. N. A.isa 
straight 8-hour day for all nurses, 
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and progress toward a 40-hour, 5-day 
week.” 

The use of nurse aides, practical 
nurses, attendants and clerks to carry 
part of the nursing load came in for 
much discussion. Dr. MacEachern 
pointed out that nurse aides can carry 
60 to 70 per cent of the nursing load 
and Ev Jones noted that 90 cents 
could be cut off the daily patient cost 
by using more nurse aides, orderlies 
and clerks. 

But Dr. Murphy thought we should 
make it clear that medical and nurs- 
ing education is expensive, it should 
be expensive, and it probably will get 
more expensive. He pointed out that 


. aS medicine has become more compli- 


cated the death rate has fallen and 
life expectancy has risen. “This,” 
he said, “justified increasing de- 
mands.” He observed that the pro- 
fessional nurse is more and more be- 
coming an assistant to the physician. 


In the matter of improved person- 
nel practices in hospitals, the observa- 
tion was made by Jessie Turnbull, 
president-elect of the American Col- 
lege of Hospital Administrators and 
superintendent of the Elizabeth Steel 
Magee Hospital in Pittsburgh, Pa., 
that “initial personnel practices need 
to be developed by one fully cognizant 
of the needs of the institution and 
employes, but the practices should al- 
ways be open to change.” 

Miss Turnbull urged that the work 
to be done by employes should be put 
in writing. Department heads and 
supervisors should be trained in their 





Iowa Group Elects 


At the annual meeting of the Iowa 
Hospital Association, Inc., held at the 
Fort Des Moines Hotel in Des Moines 
April 22, the following officers and 
trustees were elected: 

President: Harold A. Smith, adminis- 
trator, Atlantic Memorial Hospital, At- 
lantic. 

President-elect: Nelle Lundy, admin- 
istrator, Cedar Valley Hospital, Charles 
City. 

First vice-president: Sr. Mary Eileen, 
administrator, Mercy Hospital, Cedar 
Rapids. 

Second vice-president: R. R. Hobart, 
assistant administrator, lowa Methodist 
Hospital, Des Moines. 

Treasurer (reelected): J. Richard 
Johnson, administrator, St. Luke’s Hos- 
pital, Davenport. 

Secretary (reelected): Mrs. Rose Ja- 
cobs, administrator, Skiff Memorial 
Hospital, Newton. : 

Trustee: Gerhard Hartman, Ph. D., 
S. U. I. Hospitals, Iowa City, retiring 
interim president. 





individual personnel duties and the 
personnel director should help them in 
handling employes. 


“Installation of personnel prac- 
tices,” she said, “might be considered 
as taking out an endowment policy on 
your personnel.” 


A sparkling talk on “Creating Bet- 
ter Public Understanding of Your 
Nursing Problems” by Anson Lowitz, 
vice president of J. Walter Thompson 
Co., New York City, brought out the 
difficulties that Mr. Lowitz had in 
getting hospital leaders to accept a 
public relations program for nurse 
recruitment. He turned his attention 
to some hospital practices which he 
considered bad. 


Every nurse and every hospital ad- 
ministrator, he believes, should be an 
anonymous patient in some hospital 
for one week just to get the viewpoint 
of the patient. He told of his per- 
sonal experience of being assigned to 
a hospital by a doctor in order to get 
“a lot of rest”. Then, early the next 
morning he was roused from a sound 
sleep because that was hospital rou- 
tine. 


Mr. Lowitz had some unkind words 
for the simulated caste system of hos- 
pitals in the use of the word “lay”. 
He impressed on his listeners that the 
public is important. During his talk 
he read a letter from a Kansas City 
publisher, later disclosed to be Roy 
Roberts, president of the Kansas City 
Star, in which Mr. Roberts pointed 
out that he couldn’t see his way clear 
to helping the nurse recruitment cam- 
paign of hospitals when he and his 
family always had to pay their way 
when they went to the hospital. 


Alice Budge, chief dietitian, Veter- 


ans Administration Hospital, Wichi- 


ta, Kans,, suggested that the dietitian 
“re-examine her methods if there is a 
large turnover of personnel.” 


The cafeteria system for hospital 
personnel was favored in some re- 
marks by G. F. Stephens, associate di- 
rector, Barnes Hospital, St. Louis. He 
pointed out that it is not excessively 
expensive to set up a pay cafeteria. He 
observed that interns found the cafe- 
teria so satisfactory that they would 
desert their table service to go a block 
away to the cafeteria. 


One dietitian, speaking from the 
floor, observed that in the 150-bed 
hospital where she is. located they 
changed to a pay cafeteria and found 
it much more satisfactory. 


There are many cases where room 
coolers can be used to advantage, 
noted Frank Dean, Jr., president of 
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the Temperature Engineering Cor- 
poration, Kansas City, Mo., in a talk 
on recent developments in air condi- 
tioning. He pointed out that there 
isn’t enough information yet on air 
purification by use of ethylene glycol. 


With half of all hospital beds de- 
voted to care of mental patients it was 
felt by Charles F. Obermann, M. D., 
director, Department of Mental 
Health, State of Oklahoma, Oklahoma 
City, that the emphasis should be on 
the prevention of mental illnesses. 


Paul Fesler, hospital consultant, of 
University Hospitals, University of 
Oklahoma, Oklahoma City, observed 
that all hospitals should have isola- 


tion rooms where mental patients can 
be kept. 


Give the competent general prac- 
titioner a place in the sun in your hos- 
pital, urged Curtis H. Lohr, M. D., 
superintendent and medical director 
of St. Louis County Hospital, Clayton, 
Mo. He pointed out, though, that 
most patients of the general prac- 
titioner can be treated at home. He 
emphasized the need for the general 
practitioner in order to provide ade- 
quate medical care. Dr. MacEachern 
noted that the general practitioner 
should be allowed to practice in the 
hospital to the extent of his abilities. 


Graham L. Davis, president of the 


American Hospital Association, gave 
his familiar talk on current hospital 
problems. 

Charles B. Newell of the University 
of Kansas Medical Center was elected 
president-elect to succeed Regina H. 
Kaplan, administrator, Leo N. Levi 
Memorial Hospital, Hot Springs Na- 
tional Park, Ark., who took office as 
president in succession to L. C. Aus- 
tin, executive officer, Veterans Ad- 
ministration Hospital, Wichita, Kans. 

H. J. Mohler, Missouri Pacific Hos- 
pital, St. Louis, was named first vice 
president. Roy R. Anderson, superin- 
tendent, Larimer County Hospital, 
Fort Collins, Colo., was named second 
vice president. 





Hospital Building Discussed 
at Alabama Association Meet 





Retiring president H. F. Singleton greets in-coming president Harry W. Smith at 
the close of the annual session of the Alabama Hospital Association conference. 
Shown left to right are newly elected officers: D. O. McCluskey, Druid City Hospital, 
Tuscaloosa, treasurer; C. L. Sibley, Baptist Hospital, Birmingham, secretary; j 
Singleton, Montgomery, retiring president; Harry W. Smith, Sylacauga Hospital, in- 
coming president; R. C. Barnes, Eliza Coffee Memorial Hospital, Florence, president- 
elect; E. B. Cavaleri, Crippled Children’s Clinic, Birmingham, vice-president 


Hospital construction and the im- 
portance of a well-planned outline of 
departmental needs before beginning 
construction, were keynotes of the 
annual meeting of the Alabama Hos- 
pital Association, held March 24-25 
at Hotel Jefferson, Birmingham. 

Albert V. Whitehall, director of 
the Washington . Service Bureau, 
American Hospital association, one 
of the principal speakers, pointed out 
that the burden of hospital charity 
must beshared more. City, county 
and state governments must prepare 
to shoulder more of the responsibility 
of providing hospital care for the 
poor, he said. 

“Federal aid on this problem will 
not be forthcoming at this session of 


congress”, Mr. Whitehall continued, 
“but the obligation of government for 
the care of the indigent can and must 
be met by the state. 

“Separate charity hospitals for the 
indigent are not the best answer,” the 
speaker emphasized. “Government 
should pay the cost of care of indi- 
gents in local community hospitals. 

“Nine Blue Cross Plans and simi- 
lar care plans have made it possible 
for many people to avoid seeking 


charity care, but local governments of. 


cities, counties and of the state must 
prepare to carry more of the burden 
of hospital care. for the poor”, Di- 
rector Whitehall concluded. . 

Rivalry between the blood bank 
programs of the American Red Cross 
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and the American Association of 
Blood Banks was pointed out by Joe 
Vance, assistant superintendent of 
South Highlands Infirmary, “They 
are not too friendly,” he stated, con- 
tinuing, “There is grave doubt wheth- 
er the Red Cross can promote a peace- 
time blood bank program.” 


Meeting of the group was adjourn- 
ed after passing a resolution urging 
that state and local funds be made 
available for medical and _ hospital 
care of the poor. The association also 
adopted a resolution opposing the 
$200 limitation on medical care avail- 
able to injured employes under Ala- 
bama’s Workmen’s Compensation 
Act. A third resolution asked that 
the State Health Department recon- 
sider the minimum requirements for 
blood testing under the new marriage 
license law. 


New officers elected at the confer- 
ence include: Harry W. Smith, Syla- 
cauga Hospital, president; R. C. 
Barnes, Eliza Coffee Memorial Hos- 
pital, Florence, president-elect; E. B. 
Cavaleri, Crippled Children’s Clinic, 
Birmingham, vice president; D. O. 
McCluskey, Druid City Hospital, 


’ Tuscaloosa, treasurer, and C. L. Sib- 


ley, Baptist Hospital, Birmingham, 
secretary. 


Mrs. Bethena Hilaman, Citizens 
Hospital, Talladega, and Dr. C. N. 
Carraway, Carraway Methodist Hos- 
pital, Birmingham, were elected as- 
sociation trustees. Katherine White- 
spunner, Providence Hospital, Mo- 
bile, was elected by state members of 
the American Hospital Association 
as the Alabama -delegate to that 
group’s annual convention in Atlantic 
City in September. Alternate dele- 
gate is Harry W. Smith, Sylacauga. 
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Carolinas - Virginias 


Conference Discusses 


‘Expansion and Health’ 





Foley Outlines Public Relations Needs; States Hold Elections 


“Expansion and Health” was the 
theme of the Carolinas-Virginias Hos- 
pital Conference, held April 15-16. at 
American Legion Hall, Roanoke, Va. 

More than 200 delegates from the 
four states attended the meet, which 
included a luncheon each day with a 
featured speaker and a dinner dance 
Friday night. Exhibitors were host at 
an entertainment program Thursday 
night. Also held was a breakfast meet- 
ing for members of the A.C.H.A., with 
Dr. Edgar C. Hayhow, East Orange 
General Hospital, president of the 
organization, principal speaker. F.O. 
Bates, Roper Hospital, Charleston, 
S. C., presided. 

Three of the four states elected offi- 
cers, at brief meetings held Thursday 
afternoon. Those elected were: 

South Carolina: James M. Daniel, 
Columbia Hospital, president; Wilson 
W. Lowrance, Tuomey Hospital, Sum- 
ter, president-elect; T. L. Stevenson, 
Colleton County Hospital, Beaufort, 
first vice president; Col. James L. 
Rogers, Spartanburg General Hospi- 
tal, second vice president; the Rev. 
W. W. Whiteside, South Carolina 
Baptist Hospital, Columbia, third vice 
president; the Rev. George Lewis 
Smith, Aiken, Director of Hospitals, 
Diocese of South Carolina, and in- 
coming president of the Catholic Hos- 
pital Association of the United States 
and Canada, delegate to the American 
Hospital Association. 

Virginia: W. P. Earngey, Jr., Nor- 
folk General Hospital, president; Ro- 
bert Hudgens, Lynchburg General 
Hospital, vice president; H. W. Pop- 
per, Roanoke Hospital, secretary; 
Robert Thomas, Grace Hospital, 
Richmond, treasurer; A. Gibson 
Howell, Raiford Memorial Hospital, 
Franklin, delegate to the American 
Hospital Association. 

West Virginia: James L. Foster 
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Bluefield Sanitarium, president; J. 
Thomas Lindberg, Fairmont General 
Hospital, the retiring president, presi- 
dent-elect; P. J. Mehlinger, Monon- 
gahela General Hospital, Morgan- 
town, vice president; J. Stanley Turk, 
Ohio Valley General Hospital, secre- 
tary-treasurer; Charles Warner, 
Mountain State Memorial Hospital, 
Charleston, and T. Harvey McMillan, 
McMillan Hospital, Charleston, trus- 
tees, three years; and Thomas H. Ma- 
son, Oak Hill Hospital, delegate to the 
American Hospital Association. 

At a meeting of the executive com- 
mittee and council chairmen of the 
Virginia group held before the four- 
state conference, proposals from the 
Graduate Nurses’ Association of Vir- 
ginia in connection with a security 
program were considered and in part 
indorsed, but the hospitals pointed out 
that personnel and salary policies “can 
only be considered at the local level 
by the individual hospitals.” 

Public relations occupied the pro- 
gram at the opening session Thursday 
morning, with Mr. Lindberg presid- 
ing. C. J. Foley, secretary of the 
A.H.A. council on public relations, 
and John Moorehead, of the advertis- 
ing and public-relations firm of Har- 
vey Messengill Company, Durham, 
N. C., discussed various aspects of 
the subject. 

Mr. Foley, son of the late famous 
editor of HosprraL MANAGEMENT, il- 
lustrated his point that all hospital 
activities require the support of the 
public to be successful with the work 
being done in the nurse recruitment 
program in cooperation with the Ad- 
vertising Council and all interested 
groups. He spoke also of the sound 
film trailer to be made with the co- 
operation of the Greater New York 


Hospital Association. The American 
people should be, but as yet have not 
been, fully sold on a health system 
based on individual initiative and free 
enterprise, he asserted. 

The Messengill Company was the 
public-relations consultant to the 
North Carolina Good Health Associa- 
tion, whose activities in putting over 
a state health plan were described by 
Kay Kyser to the A.H.A. convention 
in St. Louis; and Mr. Moorhead told 
of the fashion in which Kyser’s en- 
trance into the campaign stimulated 
public interest and contributed large- 
ly to its eventual success, with all of 
the media of public information in the 
State aiding. 

A program with legislative apnro- 
priations which will total $48,000,000 
over a five-year period resulted. “Get 
the facts, translate them into down- 
to-earth language, and the people will 
listen and cooperate,” Mr. Moorhead 
concluded. 

A representative of the Veterans 
Administration was introduced and 
received some questions and some 
vigorous complaints regarding the 
difficulties which hospitals are experi- 
encing in getting their contract rates 
for the care of veterans approved. 
Albert V. Whitehall, of the A.H.A. 
Washington Service Bureau, came to 
the rescue of the VA in a manner of 
speaking, indicating that a big load of 
veteran cases in the voluntary hospi- 
tals had been expected, and that the 
lack of an intermediary such as Blue 
Cross has resulted in the individual 
contract basis of negotiation in large 
numbers of .cases, with the “GRC” 
formula supposed to be generally ap- 
plied. He counseled patience with the 
VA, commenting that there is virtual- 
ly an entirely new force in its Wash- 
ington headquarters. 

Mr. Whitehall also was the speaker 
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at the Friday luncheon, reviewing the 
legislative situation in detail. Refer- 
ring to several bills as well as to the 
Stassen proposal for a compulsory 
plan for the coverage of bills amount- 
ing to over $250, he said that the real 
oublic demand is for better distribu- 
‘ion of health facilities. 

The extremists want the govern- 
nent to take over completely, and 
hat the government, as always, is 
villing, since as he put it “there never 
was a bureaucracy which was not will- 
ing to expand its activities.” He spoke 
of the conference to be held in Wash- 
ington May 1 to 4, with 600 to 800 
leaders in various fields to participate 
in what is supposed to be the develop- 
ment under the Federal Security Ad- 
ministration of a 10-year plan for 
government action on health matters. 

The care of the indigent is the real 
problem, Mr. Whitehall declared, and 
this has always been the responsibil- 
ity of local government, which should 
be urged to do a better job. Inclusion 
of hospital personnel under the OASI 
system is now desired, and no opposi- 
tion to it exists, he said, so that action 
at this session of Congress might be 
possible, especially if hospital people 
will urge it to their representatives. 

Edgar C. Hayhow, Ph. D., spoke at 
the Thursday luncheon as well as at 
the ACHA breakfast, devoting him- 
self at the former to a discussion of 
better personnel handling in the hos- 
pital, with the text “Better people 
make better hospitals.” Dr. Hayhow 
declared that there are tremendous 
sources of productive power in better 
human relations. 

Hospitals must expect to pay the 
same salaries as people can get for 
similar work elsewhere in the com- 
munity, he emphasized, and while 
payrolls are already up 60 per cent in 
a few years, still higher costs may be 
ahead. Blue Cross and other patients 
should be prepared to meet these 
costs, and hospitals, collectively a big 
business, should act like big business 
by making charges meet costs. In op- 
erating routines, Dr. Hayhow sug- 
gested that like the Army, hospitals 
should place more responsibility on 
the non-commissioned officer, with 
good results following. 

The “Expansion and Health” theme 
was dealt with Thursday afternoon, 
with Dr. A. L. Daughtridge, president 
of the North Carolina Hospital As- 
sociation, presiding; Friday morning, 
with the Rev. George L. Smith, the 
South Carolina president, in the chair, 
and Friday afternoon, with W. P. 
Earngey, the new Virginia president, 
in charge. 

At the Thursday session James A. 


Hamilton, hospital consultant and 
professor of hospital administration 
at the University of Minnesota, and 
former president of the A. H. A., dis- 
cussed the problem of determining 
the need for hospital beds, cautioning 
the group against accepting cut-and- 
dried formulae for this purpose, and 
emphasizing the view that good judg- 
ment is the most important factor in 
reaching a sound conclusion. 

Ray E. Brown, superintendent of 
the University of Chicago Clinics, 
handled the question of financing, in- 
dicating preferenc@ for professional 
fund-raising experts, with sound prep- 
aration for the campaign and careful 
presentation of the objectives; and 
Marshall Shaffer, well-known archi- 
tect in the USPHS Division of Hospi- 
tal Facilities, discussed construction 





Reid Holmes Named 
N. C. President-Elect 


The North Carolina Hospital As- 
sociation at its annual meeting at Wins- 
ton-Salem, N. C., April 14, authorized 
its board of trustees to establish a 
full-time department of public rela- 
tions, whose director would operate 
on an annual budget of $15,000 and 
also serve as full-time executive secre- 
tary of the association. 

Also adopted was a report advocating 
group purchasing by hospitals to cut 
costs and a report calling for qualified 
anaesthetists in all hospitals. Sprinkler 
system for fighting fires, and more pro- 
visions for caring for premature and 
newborn babies also were urged. 

An amendment to its constitution 
which permits members to be accepted 
as members of the association was 
voted, and the association’s board of 
trustees was empowered to raise dues 
of all member hospitals in order to 
provide funds for the work of the new 
public relations department during the 
year. 

Reid Holmes, administrator of Bap- 
tist Hospital at Winston-Salem, was 
named president-elect of the association 
and will take office at the annual meet- 
ing in April 1949. E. T. McKeithan of 
Pinehurst, administrator of the Moors 
County Hospital, elected a year ago, 
was installed as president for 1948, suc- 
ceeding Dr. L. A. Daughtridge of the 
Rocky Mount Sanatorium, Rocky 
Mount. 

Sample B. Forbus, director of Watts 
Hospital, Durham, who was re-elected 
secretary-treasurer, reported that the 
association now has 92 member hos- 
pitals, with two Negro hospitals added 
to the membership during the past year. 

Dr. Daughtridge, the retiring presi- 
dent, and A. O. Smith of Greensboro 
were elected to the association’s board 
of trustees for a period of three yars. 
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details under the Federal aid program. 

Mr. Hamilton emphasized the view 
that with construction costs so high, 
it is decidedly worth while to deter- 
mine as accurately as possible how 
many beds are actually needed, in 
order not to overbuild, a danger which 
some estimates may involve. It is not 
safe, either, he said, to assume that 
the State surveys which have now 
been made in most of the country are 
a good index to local needs. 


Each institution must instead deter- 
mine its own part in the community 
and estimate its future needs accord- 
ingly. He pointed out, for example, 
that people do not always resort to 
the nearest hospital, or to one within 
a 25-mile radius, and that it is conse- 
quently not necessarily true that peo- 
ple in the rural areas do not get as 
much hospital care as they need; 
they simply go where the care is 
available when the need arises. 


Similarly, Mr. Hamilton declared 
that federal figures on minimum needs 
for beds of various types per thousand 
of population are purely guesswork, 
with the network of community, dis- 
trict and base hospitals only a theo- 
retical set-up. No one knows, he 
he said, to what degree this set-up 
would be satisfactory, nor how effec- 
tive such a completely integrated plan 
would be. In general, figures na- 
tional in character, and true perhaps 
for the country, do not necessarily 
apply to a given locality, Mr. Hamil- 
ton said, local conditions requiring 
close analysis as to hospital needs. 


Stating that there is an estimated 
total of 300 drives by voluntary hos- 
pitals for funds this year, Mr. Brown 
pointed out that contributions by the 
public, in small amounts from a large 
number of people, are the only re- 
maining source of funds for building 
or other purposes, since income from 
patients hardly meets operating cost, 
and borrowing is not advisable for 
hospitals, as the experience of the 
’20’s showed. 

He enumerated the factors which 
should be present to justify a fund 
drive, including a definite and de- 
monstrable need; a goal reasonable in 
relation to the need, but of sufficient 
scope to justify a campaign; and a 
feasible objective. Mr. Brown de- 
clared that there are too many in- 
stances of building a hospital which 
the community cannot support, re- 
ferring to Lanham Act projects of this 
sort, and he indicated strong approval 
of the requirement of P. L. 725 on this 
point. 

. Mr. Shaffer explained in detail the 
purposes of the federal aid statute, 
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emphasizing that under the standards 
set up by the Act the states are in 
control, with the federal contribution 
protected by the various requirements 
of the law. The regulations issued 
under the law are designed to be an 
aid and not a hindrance, he said, and 
were formulated with that object in 
view after considering suggestions 
from all organizations in the interest- 
ed fields. Architectural requirements 
are chiefly minimal in character, the 
federal man stated, and are not in- 
tended to interfere with the architect 
and engineer handling the job. 

A report of developments in hospi- 
tal pension plans by Homer Wicken- 
den, secretary of the National Health 
and Welfare Retirement Association, 
organized two years ago and now re- 
ceiving six million dollars a year in 
premium payments, started the Fri- 
day morning session, following which 
Janette Carlson, chief dietitian of 
Johns Hopkins Hospital, Baltimore, 
pointed out the various respects in 
which expanding hospital service chal- 
lenges the dietary department. 

She emphasized the suggestion that 
in view of the growing seriousness of 
the shortage of dietitians, more atten- 
tion be paid to the training in hospi- 
tals of helpers in the dietary depart- 
ment of a grade similar to nurse aides. 
Better handling of kitchen personnel, 
including better pay and improved 
surroundings, also was suggested. 


Planning 


Two speakers at the Friday after- 
noon session gave a wealth of detail 
regarding planning from the stand- 
point of the administration and han- 
dling of two important aspects of hos- 
pital work. Herman Smith, hospital 
consultant of Chicago, discussed the 
factors that govern the planning of 
adequate obstetrical and newborn 
nursery facilities. Rhoda F. Fedding, 
director of nurses of the University 
of Michigan Hospital, and professor 
of nursing at the University, outlined 
design and equipment of the nursing 
unit to facilitate the provision of ade- 
quate care to the patient. She urged 
more than formal recognition of the 
nurse executives as part of the plan- 
ning team, declaring that their as- 
sistance in planning the nursing unit 
can be of high value. 

Taking the place of Dr. Vane M. 
Hoge, chief of the USPHS Division of 
Hospital Facilities, Dr. J. R. Mc- 
Gibony, his assistant, discussed the 
expansion of the field from the stand- 
point of the federal aid program, an- 
alyzing the law and regulations in de- 
tail, and pointing out the purpose of 
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the law, to bring the best in modern 
medical and hospital care to the 
largest number of people. Fifty States 
and Territories have submitted pro- 
grams under the law, he reported, 
with only two having failed to do so; 
and 45 have submitted plans, of which 
44 have been approved. 

Nine states have enacted legislation 
to enable the appropriation of funds 
for use in matching the available fed- 
eral funds. Dr. McGibony reminded 
the group that the state surveys show 
need for 1,361,000 additional beds, of 
which 497,000 are general. With so 





much to be accomplished, he said that 
government can do only so much,-and 
that it is the problem of each com- 
munity and of local hospital people 
everywhere. 

In addition to the four State hos- 
pital associations which form the 
conference and whose members. par- 
ticipated in the meeting, the West 
Virginia Dietetic Association held its 
annual conference at the same time 
and place, with a full program cover- 
ing the two days, including a joint 
session with the hospital groups Fri- 
day morning. 


Geo. Geisinger Hospital Fund 
Drive Hits $1, pen, 000 Total 





Architect’s sketch of the proposed diagnostic clinic building of the George F. Geisinger 

Memorial Hospital, Danville, Pa., which is to be erected with funds gained in a suc- 

cessful campaign which netted $1, 100, 000. Ground for the new building will be broken 
next fall 


Oversubscribing its million dollar 
goal by $83,951, the George F. Gei- 
singer Memorial Hospital at Dan- 
ville, Pa., recently completed a cam- 
paign to finance a Diagnostic Clinic 
building to serve Central Pennsyl- 
vania. The campaign went over the 
top at a “Victory Dinner” Feb. 24, 
and late returns are expected to boost 
the final total to more than $1,100,- 
000. 


As hospital campaigns go, the Gei- 
singer appeal—first in its 32 year his- 
tory—was one of the most unique in 
Pennsyivania history. Unlike most 
hospitals which draw a patient load 
from within their home city, 87 per 
cent of Geisinger’s patients come from 
a wide area outside Danville. 


As a result, the campaign had to be 
waged through 12 counties, covering 


a radius of nearly 50 miles. The 
general chairman was George H. 
Jones of Shamokin, prominent an- 
thracite coal mining operator, who 
headed an organization of more than 
900 volunteer workers. The campaign 
was directed by Ketchum, Inc., Pitts- 
burgh campaign firm. 

Patterned after the famous Mayo 
Clinic at Rochester, Minn., but on a 
smaller scale, the new Geisinger Clinic 
building will be a five-story, x-shaped 
structure built onto what is now the 
front entrance of the main building. 

Barring unforeseen delays, ground 
for the new building is expected to be 
broken next fall, according to Dr. H. 
L. Foss, surgeon-in-chief. He an- 
nounced that Ellerbe & Co., St. Paul, 
Minn., architects, had been authoriz- 
ed to proceed with working plans and 
specifications. 
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News of Hospital Plans 





Dr. Hawley Raps Socialized 
Medicine At L. A. Meeting 


By VIRGINIA M. LIEBELER 


Sparking the Blue Cross-Blue 
Shield conference in Los Angeles, 
March 29 to April 1, was Dr. Paul 
R. Hawley, new chief executive of- 
‘icer of the Blue Cross-Blue Shield 
commission and white hope of the 
Plans. 

Dr. Hawley, whose appearance was 
creeted with universal pleasure by 
delegates and guests, spoke on “The 
Public’s Responsibility for Health” at 
the Wednesday luncheon meeting. 

“The socialization of medicine will 
be the first step toward the nationali- 
zation of industry,” declared Dr. Haw- 
ley. “Much of the impetus for the 
socialization of medicine in this 
countrv today comes from a small 
group of. fellow travellers who would 
like to nationalize all industry. This 
group has selected medicine as a 
springboard toward their ultimate 
goal for the reason that good medical 
care is a program that has universal 
appeal. Under such voluntary move- 
ments as these (the Blue Cross and 
Blue Shield) a feeling of social re- 
sponsibility and security is fostered 
among individuals, which is essential 
to our democratic society. 

“The nationalization of health 
services would destroy these spiritual 
values as surely and as inexorably as 
Government has destroyed them 
wherever it has encroached upon the 
framework of individual enterprise 
and upon the personal responsibility 
and initiative of the individual citi- 
zen.” 

Dr. Hawley went on with a discus- 
sion about the quality of hospital and 
medical care in the United States— 
the best in the world—and stated that 
the voluntary non-profit agencies such 
as the Blue Cross and Blue Shield 
were the most successful media where- 
by the services of our doctors and hos- 
pitals can be made available to the 
people on an economical basis. ‘‘More- 
over,” he went on, “each of the Blue 
Cross and Blue Shield Plans is lo- 
cally sponsored and locally controlled. 
Each operation is adjusted to meet 
local needs and existing facilities for 
health care. 

“The public’s responsibility for its 
health is a summation of each indi- 


vidual’s personal responsibility to 
provide for his own and his family’s 
health needs. This responsibility exists 
in the same degree and is comparable 
with each individual’s responsibility 
to provide his own clothing, food, and 
housing. Health care, therefore, can 
most properly be provided if the pub- 
lic individually accepts its responsi- 
bility by participating in the volun- 
tary hospital and medical care pre- 
payment agencies such as the Blue 
Cross and Blue Shield Plans. 

The alternative to this is compul- 
sory health insurance, which would de- 
prive the individual of the rights he 
now enjoys as a free citizen in seek- 
ing the care he needs, and in deciding 
when he needs it and from whom he 
will obtain it. However, government 
control of medicine would inevitably 
lower the standard of our medical care 
and might very well place the health 
of many individuals in jeopardy.” 

Dr. Hawley then outlined the pro- 
ponents of socialized medicine which 
promise government health care as a 
panacea with a perfection of national 
health as never before achieved; but 
he stressed that such a thesis did not 
recognize that to fulfill such a promise 
it would be necessary to enforce by 
law or regulation an edict that every- 
one must accept such care, which, he 
stated he believed “comes uncomfort- 
ably close to—if it does not reach 
completely—an autocratic paternal- 
ism that is wholly incompatible with 
a free democratic society. 

“After 30 years of personal ex- 
perience in governmental operations, 
Dr. Hawley said, I am convinced that 
the provision of health care under the 
aegis of government would be for the 
taxpayer, the most extravagant ex- 
periment that he has yet been forced 
to support. Moreover, he would pay 
not alone in money but, in what is 
more precious to him, in his own 
health and in the health of those de- 
pendent upon him.” 


Interplan Bank Planned 


Among the highlights of the busi- 
ness sessions of the conference were 
the acceptance by delegates from both 
Blue Cross and Blue Shield of two 
proposals to form: 
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The Cover Picture 





When the University of Michigan 
Hospitals at Ann Arbor, Mich., pre- 
pared a pamphlet to use for student 
nurse recruitment the photographers 
came up with this picture of two stu- 
dents at work in chem lab. it appears 
here through the cooperation of the 
University of Michigan News Service. 





An inter-Plan benefit bank to 
equalize payments made by Plans in 
low and high cost areas to allow more 
Plans to participate in an inter-Plan 
reciprocity program. 

An effective and democratic associa- 
tion of Blue Cross and Blue Shield 
Plans to serve local Plans.in the 
achievement of their fullest useful- 
ness. The new association will supple- 
ment the work of the Blue Cross 
and Blue Shield Commissions and 
will provide coverage where no Blue 
Cross or Blue Shield Plan is available 
to national employers, as well as solve 
the problems of uniform coverage for 
employes of national organizations 
operating in more than one state. 


National Coordination Urged 


In discussing the role of the hospi- 
tals in Blue Cross, Ralph H. Alexan- 
der, deputy insurance commissioner 
of Pennsylvania, urged national co- 
ordination and integration to serve the 
public. 

“T have watched you achieve a uni- 
que position in the history of the 
world because never before in the 
history of the whole world has a non- 
government health insurance program 
met with this kind of acceptance from 
the public which it serves. 

“Tf you have been able to achieve so 
much under the terrific handicaps 
which the complex factors with which 
you operate represent, how much more 
will you be able to accomplish if you 
coordinate the Plans into some kind 
of national organization which will 
nonetheless leave.each Plan fully au- 
tonomous. This is a challenge of his- 
tory. Plan success started from the 


springboard of public confidence in 
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hospitals, confidence that if the plans 
could not pay, the hospitals would 
deliver the services in any event. In 
other words, the Plans were the chil- 
dren of the hospitals and now that 
the Plans have reached adult status 
they should remain members of the 
family. 

“The parent hospitals, on the other 
hand, should get themselves geared to 
uniform accounting so that inter-Plan 
and inter-state business can be written 
on a basis of uniform benefits and 
uniform premiums. Otherwise, the hos- 
pitals will play into the hands of 
federal health insurance.” 


A Balanced Cargo 


N. D. Helland, director of Group 
Hospital Service of Tulsa, Okla., in 
talking about the role of Plans in the 
voluntary prepayment movement, 
suggested that a program through 
state and county medical societies 
should acquaint doctors of the dues 
and benefits of the local Plan so that 
the doctor’s understanding of the 
movement will indicate his regard for 
it. Helland said, 

“For many years we have placed a 
great deal of emphasis on public re- 
lations and enrollment, but the vital 
problems of internal operations and 
inter-Plan relations have been per- 
mitted to lag far behind. Here, again, 
if we are to retain the confidence and 
good will of the people, we might 
profit by the example of the aviation 
industry, which discovered it had to 
balance its cargo to avoid serious con- 
sequences.” 

Kay Kyser, at the Tuesday lunch- 
eon, expressed his keen interest in the 
coordination of the Blue Cross and 
Blue Shield Plans by the formation 
of the national membership associa- 
tion. He expressed confidence in the 
ability of the non-profit Blue Cross 
and Blue Shield to provide hospital 
and medical care for persons of all 
income levels as opposed to the alter- 
native compulsory medicine sponsored 
by the government, which, he feared, 
would bring with it intrigue, cor- 
ruption, and dissipation of funds and 
talent. 


Doctor’s Part In Plans 


Dr. O. B. Owens, president of 
Louisiana Physicians Service, New 
Orleans, said that the most important 
single factor in the successful opera- 
tion of any Plan “is the doctor’s con- 
tractual relationship to the Plan.” 

“When a doctor signs a voluntary 
agreement to become a participating 
physician, he assumes an obligation to 
actually participate. His first duty, 
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$20 Hospital Bill 
Mounts to $1,053 


During an investigation of loan 
sharks in 1938, an illegal firm in Dal- 
las, Texas, was found to be collecting 
from its destitute customers interest at 
the rate of 585 per cent annually. For 
example, one of its victims, to settle a 
hospital bill, borrowed $20 for which he 
was charged $2.25 a week. When the 
case was discovered in this investiga- 
tion, nine years later, the man still 
owed the $20 loan, although the inter- 
est he paid on it amounted to $1,053. 





then, is to inform himself fully about 
every detail of the organization. its 
purpose, the scope of its activities. 
the reasons for limitations and exclu- 
sions which are a necessary part of a 
Plan and the reasons for its existence 
in a business economy. The physician 
who can assist in raising the social 
status of many of his patients from 
that of medical indigents to the level 
of self-reliance in the low income 
group, through participation in a plan, 
is making a real contribution to the 
social order that more than repays 
a physician for his effort.” 

Placing emphasis upon the doc- 
tor’s relationship to the subscriber-pa- 
tient, Dr. Joseph C. Griffith, presi- 
dent of the Medical Society of Mil- 
waukee County, Milwaukee, said, 
“The relationship existing between 
the doctor and his patient in a pre- 
paid Plan must be and is exactly the 
same as the relationship existing be- 
tween a doctor and his patient under 
the system of private medicine and 
the payment of fees by the patient. 

“The prepayment Plan is simply a 
different method of paying fees. The 
patient being cared for by a doctor 
has the right to expect, and must be 
given, the best ministrations the doc- 
tor has to offer. I believe the patient, 
under the prepaid medical care Plan, 
has the right to expect just as much 
from the doctor as the patient who is 
a millionaire, and I believe he gets it. 
Regardless of how busy the practic- 
ing doctor may be, he should take 
the time to know and understand pre- 
payment health Plans. 

“The doctor who is familiar with 
the Plan’s contract and the benefits 
provided for his patients will be in a 
position to do a good job of public 
relations on a level where it is most 
needed, that is, in his office, in the 
hospital, and in the patient’s home 
where the public’s impression of the 
whole medical profession and medical 
care Plans are formed. If the medical 
profession is going to accomplish any- 
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thing combatting compulsory or 
government or socialized or communis- 
tic medicine, it is going to be done by 
the individual doctor in his relation- 
ship with his individual patient.” 


Industry Speaks 


Speaking as a representative of in 
dustry, Albert C. Beeson, industrial 
relations director, .Food Machinery 
Corp., of San Jose, said, “Anything 
that the private citizen does for him- 
self or does in a group provides that 
much protection from state paterna- 
lism. 

“Each individual effort toward sup- 
plying the needs of individuals or 
group action on a private basis apart 
from governmental planned direction 
or state aid is actually a stone raised 
in the wall to protect us from the 
type of socialism to which people 
seem to become addicted. All think- 
ing Americans today have observed 
the history of England’s socialistic 
drift and the vicious loss of freedom 
experienced by the Russian and Ger- 
man people in their not completely 
voluntary experiments. 

“Nothing seems quite so innocent or 
appealing as a type of government- 
sponsored health, medical, or hospi- 
tal plan in which all the people are 
taken care of through apparently 
painless taxation methods and all-wise 
government supervision. Wherever it 
has been tried in even limited mea- 
sures, the results are the same as they 
are in all forms of national pater- 
nalism.” 

Speaking of the acceptance of vol- 
untary prepaid hospitalization in rural 
areas, J. S. Jones, executive secretary 
of the Minnesota Farm Bureau Fed- 
eration of St. Paul, said in part,” They 
(farm people) have learned that the 
averaging of the cost of hospitaliza- 
tion and medical care over a large 
group and over a large area with 
variable conditions existing, wherein 
each participant pays his proportion- 
ate share, has taken the sting out of 
hospitalization and medical care 
costs.” 

Robert Zeigler, of the Central La- 
bor Council of Los Angeles, in dis- 
cussing the role of labor in the field 
of prepaid health care stated: “Wage 
earners do not desire charity. The 
AFL is against any form of social- 
ized medicine; they feel that by pre- 
paying hospital and medical care 
through voluntary non-profit Plans, 
such as the Blue Cross and Blue 
Shield, their needs in case of unex- 
pected sickness can be adequately met. 

“The AFL believes in the necessity 
of a plan for the betterment of the 
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health of all people and approves of 
the Blue Cross and Blue Shield Plans 
to provide prepaid hospital and medi- 
cal care.” 


Dr. Hawley also was guest of hon- 
or at the Minnesota Blue Shield’s In- 
augural dinner at the University of 
Minnesota’s Union. 


Progress Reported In N. Y. 
Blue Cross, Shield Plans 


Associated Hospital Service—New 
York’s Blue Cross Plan—reported the 
enrollment of 417,191 persons dur- 
ing 1947, and United Medical Serv- 
ice—New York’s Blue Shield Plan— 
reported the enrollment of 324,549 


persons during the same period. 


According to Rowland H. George, 
president of the Medical Plan, the 
total enrollment in the Blue Shield 
Plan is now over 730,293 persons, and 
14,941 physicians now participate in 
the Plan. During 1947, UMS paid 
49,022 doctor’s bills amounting to 
$2,200,738 on behalf of its members. 
The year’s financial statement reveals 
total assets of $2,938,433.26 of which 
$2,122,173.15 was invested in United 
States Government securities. 


In a message to UMH members 
Mr. George said, “In three years of 
operation UMS has demonstrated that 
a voluntary plan designed to meet the 
pressing problem of the cost of medi- 
cal care can win the support of the 


public and the medical profession. To 
augment that plan and adapt it to the 
changing needs of the public will be 
our continued aim.” 

The Blue Cross Plan, according to 
Louis H. Pink, president, now has 
enrolled one out of every three per- 
sons in the Greater New York area, 
and approximately 10,000 employers 
now pay all or part of their employe’s 
subscription charges. A total of $23,- 
872,183.14 was paid to hospitals for 
care of 297,173 subscribers in 1947. 
With the exception of maternity cases, 
92 per cent of those who received care 
in semi-private accommodations in 
member hospitals had their bills paid 
in full. The amount paid to hospitals 
since AHS was formed in 1935 now 
totals $107,955,764.92. 





News from Washington 





Government Expenditures Face 
Closer Scrutiny in Congress 


While one of the most dramatic of 
all of the Administration’s approaches 
to the various problems of both pub- 
lic and individual health occupied 
Washington’s attention May 1 to 4, 
with the sessions of the National 
Health Assembly, the progress of 
events continued to make emphatically 
clear that there would be little if any 
legislation at this session of Congress 
on the subject. 

The enormous demands of Euro- 
pean relief, now coupled to a steadily 
increasing extent with both rearma- 
ment in the United States and a re- 
newal of “lend-lease”’ aid to at least 
some of the countries of Western 
Europe, have necessitated appropria- 
tions so vast that the Republican ma- 
jority has become gravely concerned 
over the possibility of expenditures 
once more exceeding revenues, just 
after the triumphant enactment of a 
modest cut in Federal income taxes. 

Closer scrutiny of all expenditures 
not regarded as absolutely unavoid- 
able is extremely probable, therefore, 
and the strict application of the test 
is going to rule out many promising 
pieces of legislation which might other- 
wise be passed. 

The address of President Truman 
to the National. Health Assembly on 
the subject of his so-called ten-year 
health program was one of the first 
specific indications given to the 700 
assembled delegates of the line which 


they were expected to follow, although 
naturally it was anticipated that this 
line would resemble very closely that 
which the Administration has here- 
tofore advocated. This proved to be 
the case. 

President Truman was reported as 
having spoken ex tempore, using some 
notes to guide him, but while express- 
ing the general hope that coming 
generations would be healthier and 
with “a better outlook on life than we 
had,” he got around to a renewed as- 
sertion of his opinion that this could 
be attained only by a compulsory 
health insurance program. He even 
used as an argument the rejections 
under selective service, although this 
has been repeatedly discredited as 
having any bearing on the fashion in 
which individual health should, be 
cared for. This was also used by the 
President as a reason for his advocacy 
of universal military service. Mr. Tru- 
man’s address was delivered at a din- 
ner for the Assembly delegates on May 
1, observed as Child Health Day. 

Federal Security Administrator Os- 
car Ewing added his weight to the ur- 
gent view that a ten-year Federal 
health program is needed, proposing 
that a detailed inventory of needed 
health services in all communities 
be taken as an early step to this end. 
As previously reported, the Assembly 
was organized in 14 sections, each 
with a special topic, and its chairman 
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was scheduled to report its findings 
by May 4, on which date Quincy 
Howe, the radio commentator, was as- 
signed the task of reviewing the work 
of the several sections for the infor- 
mation of the Assembly. 


P. L. 725—As of April 23 the Divi- 
sion of Hospital Facilities of the USP- 
HS reported a total of 239 applications 
under the Federal Survey and Construc- 
tion Act, with a grand total of $117,041,- 
195 in estimated costs involved, and a 
Federal share of $34,016,418. Of the 
total, initial applications numbered 219. 
Two fairly large projects figured in 
the latest announcement, one being a 
175-bed hospital at Martinsburg, W. 
Va., to be known as the Kings Daugh- 
ters Hospital, estimated to cost $1,- 
361,104, and the other an addition of 
100 beds to the Madison General Hos- 
pital, Madison, Wis., at an estimated 
cost of $1,023,087. 


Oleomargarine—While at this writing 
the Senate has not acted, the House of 
Representatives on April 28 passed by 
the emphatic vote of 260 to 106 a meas- 
ure repealing Federal taxes on margar- 
ine. The debate was so bitter that at 
times order was absent from the floor 
of the House, and party lines were com- 
pletely broken. Efforts to amend the 
bill by requiring margarine to be put 
in triangular or other oddly-shaped 
packages were defeated. The trend thus 
strongly indicated gives every promise 
of continuing, so that regardless of the 
existence of similar punitive legisla- 
tion in many States, and of the im- 
mediate outcome of the Federal situa- 
tion, it would seem that the indefensible 
laws against the free use of butter sub- 
stitutes are on their way out. 


Veterans Administration—Dr. Roy A 
Wolford of Washington has been ap- 
pointed assistant medical director for 
professional service in the VA Depart- 
ment of Medicine and Surgery, accord- 
ing to an announcement by Dr. Paul 
B. Magnuson, chief medical director. 
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The Hospital Calendar 





At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 

May 17-18 

Sectional meeting, American College 

of Surgeons, The Nova Scotian, Hal- 

ifax, N. S., Canada. 

May 17-18-19-20-21 

*Institute on Purchasing, Shirley Sav- 
oy Hotel, Denver, Colo. 

May 19-20 
Arkansas Hospital Association, La- 
Fayette Hotel, Little Rock, Ark. 


May 20-21-22 
New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J. 

May 21-22 
Washington State Hospital Associa- 
tion, Jackson Hall, nurses home of 
Tacoma General Hospital, Tacoma, 
Wash. 

May. 23-24-25-26-27-28 
*** American Association of Medical 
Record Librarians extension 
course, Denver, Col. 


May 23-24-25-26-27-28 
American Physiotherapy Associa- 
tion, La Salle Hotel, Chicago, III. 


May 24-25-26-27-28 
*Institute for Operating Engineers, 
Knickerbocker Hotel, Chicago, III. 


May 26-27-28 
New York Hospital Association, 
Arena, Lake Placid, N. Y. 


May 28-29 
New Mexico Hospital Association, 
Albuquerque, N. M. 


May 28-29-30 
Medical Library Association, Hotel 
Warwick, Philadelphia, Pa. 


May 30- June 1-2-3-4 
American Society of X-ray Techni- 
cians, Radisson Hotel, Minneapolis, 
Minn. 


May 31-June 1-2-3-4 

Biennial convention of American 
Nurses’ Association, Stevens Hotel; 
National League of Nursing Educa- 
tion, Palmer House; National Or- 
ganization for Public Health Nurs- 
ing, Congress Hotel, Chicago, II. 
Joint sessions and meetings of the 
ANA House of Delegates, Chicago 
Coliseum. Exhibits in Stevens Hotel 
Exhibition Hall. 


May 31-June 1-2-3-4 

*Institute on Public Relations, West- 
minster Choir College, Princeton, 
N. J. 


June 2-3-4 
Upper Midwest Hospital Conference, 
Auditorium, Minneapolis, Minn. Sec- 
cretary-Treasurer, Glen Taylor, Stu- 
dents’ Health Service, University of 
Minnesota, Minneapolis 14, Minn. 
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June 7-8-9-10 
Catholic Hospital Association, Pub- 
lic Auditorium, Cleveland, O. Execu- 
tive Director John J. Flanagan, S. J., 
1438 South Grand Boulevard, St. 
Louis 4, Mo. 
June 8-9-10-11-12 
*Institute on Medical Records, Duke 
Hospital, Durham, N. C. 
June 13-14-15-16-17-18-19-20-21-22-23 
24-25 
**New York Institute for Hospital Ad- 


ministrators, Columbia University, 
New York City. 
June 20 


American College of Radiology, 
Sheraton Hotel, Chicago, III. 

June 21-22-23-24-25 
American Medical Association, Chi- 
cago, Ill. In 1949 in Atlantic City, 
in 1950 in San Francisco. 

June 28-29-30-July 1-2 

*Institute on Hospital Pharmacy, 
Princeton Inn, Princeton, N. J. 

June 30-July 1-2-3 
National Catholic Building Conven- 
tion and Exposition, Stevens Hotel, 
Chicago, Ill. James V. Malone, gener- 
al manager, St. Joseph’s of Indiana, 
185 North Wabash Avenue, Chicago 
1, Il. 


July 12-13-14-15-16-17 
First International Poliomyelitis 
Conference, Waldorf-Astoria Hotel, 
New York City. 

July 19-20-21-22-23 
*Institute on Laundry, Penn Sheraton 
Hotel, Philadelphia, Pa. 

July 26-27-28-29-30 : 
*Institute on Accounting, Drake 
Hotel, Chicago, Ill. 

July 26-27-28-29-30-31 
**Midwest Institute for Hospital Ad- 
ministrators, University of Colorado, 


Boulder, Colo. 


Aug. 9-10-11-12-13 
American Society of Hospital Phar- 
macists and American Pharmaceuti- 
cal Association, San Francisco, Calif. 


Sept. 7-8-9-10-11-12-13-14-15-16-17 
**Chicago Institute for hospital ad- 
ministrators, University of Chicago, 
Chicago, IIl. 

Sept. 7-8-9-10-11 
American Congress of Physical Medi- 
cine, Hotel Statler, Washington, D.C. 

Sept. 7-8-9-10-11 
American Occupational Therapy As- 
sociation, Hotel Pennsylvania, New 
York City. 

Sept.17-18-19 
American Protestant Hospital As- 
sociation, Hotel Dennis, Atlantic City, 
N. J. 

Sept 19-20 

**American College of Hospital Ad- 
ministrators, Traymore Hotel, At- 
lantic City, N. J. 

Sept. 20-21-22 
*Blue Cross and affiliated medical- 
surgical plans, Atlantic City, N. J. 





Sept. 20-21-22-23 

*American Hospital Association, At- 
lantic City, N. J. 

Sept. 20-21-22-23 
American Association of Nurse An- 
esthetists, Ritz-Carlton Hotel, At- 
lantic City, N. J. 

Sept. 20-21-22-23 
*** American Association of Medical 


Record Librarians, Chalfonte- 
Haddon Hall, Atlantic City, N. J. 
Oct. 4-5-6-7-8 


*Institute on Personnel, Hotel New 
Yorker, New York City. 

Oct. 7 
Washington State Conference of 
Catholic Hospital Association, Ya- 
kima, Wash. 

Oct. 18-19-20-21-22 
Clinical Congress of the American 
College of Surgeons, The Biltmore 
Hotel, Los Angeles, Calif. 

Oct. 18-19-20-21-22 
American Association of Medical Rec- 
ord Librarians, Elks Club, Los Ange- 
les, Calif. Executive Secretary, Ameri- 
can Association of Medical Record 
Librarians, 22 East Division Street, 
Chicago 10, Illinois. 

Oct. 18-19-20-21-22 
American Dietetic Association, Hotel 
Statler and Mechanics Hall, Boston, 
Mass. 


Nov. 8-9 
Maryland-District of Columbia Hos- 
pital Association, Statler Hotel, 
Washington, D. C. Executive secre- 
tary, A.K. Parris, 15 East Fayette 
Street, Baltimore 2, Md. 

Nov. 15-16-17-18-19 

*Institute on Accounting, Wilton Ho- 
tel and Municipal Auditorium, Long 
Beach, Calif. 

Nov. 17-18 
Nebraska Hospital Assembly, Corn- 
husker Hotel, Lincoln, Neb. 


Dec. 6-7-8 

*Institute on Public Relations, Roose- 
velt Hotel, New Orleans, La. 

Dec. 6-7-8-9-10 

*Institute on Hospital Planning, 
Wardman Park Hotel, Washington. 
D.7G. 


1949 

May 9-10-11-12 
Association of Western Hospitals, 
Civic Auditorium, San Francisco, 
Calif. Thomas F. Clark, executive 
secretary, Association of Western 
Hospitals, 870 Market Street, San 
Francisco 2, Calif. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
HOSPITAL MANAGEMENT. 
1920-1935 





*For further information write American 
Hospital Association, .18 East Division 
Street, Chicago 10, 11], 

**For further information write American 
College of Hospital Administrators, 22 E. 
Division Street, Chicago 10, [1], 

***For further information write Ameri- 
can Association of Medical Record Librari- 
ans. 18 E. Division St., Chicago 10, Ill. 
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At the Editors See It 





Patients and Personnel 


One of the most obvious of the 
axioms concerning the matter of pub- 
lic relations is that personnel must be 
imbued with the right spirit or the 
whole thing will be wrong. This is ele- 
mentary in business and industry. 

It is equally or more so in the hos- 
pital; but by listening and looking 
here and there in the field, an uneasy 
feeling is difficult to escape, to the 
net effect that instead of the attitude 
of personnel toward patients improv- 
ing, it is definitely deteriorating. 
There are far too many incidents 
ready to the inquirer, indicating in- 
difference or carelessness, to say noth- 
ing of incompetence, on the part of 
personnel, with the worst possible re- 
sults on public relations, whether a 
patient or a mere visitor is involved. 

Comments on this general subject 
at the recent New England confer- 
ence, by two outstanding men, were 
in some respects amusing, because 
they were cleverly delivered and at 
spots designed for laughs. Their sum 
total, however, viewed in the light of 
the clear proof which they offered of 
infinitely varied ineptitude, was not 
by any means funny. If patients are 
so often and so generally treated with- 
out consideration for their conven- 
ience and comfort, due to whatever 
the causes may be, something is very 
seriously wrong in far too many hos- 
pitals. 

None of this is news because con- 
scientious administrators have al- 
ways realized the difficulties connect- 
ed with their job of securing uniform 
and continuous consideration for pa- 
tients on the part of all personnel, 
from nurses to scrubwomen. The fact 
that the effort to secure this attitude 
is still so often all but futile, even in 
a day when the vital importance of 
the public’s attitude toward the vol- 
untary hospitals is so well understood, 
is downright disturbing. What, it 
may well be asked, is the answer? In 
three words, preferably. 

There isn’t any simple answer, 
naturally, or the matter would never 
have failed to secure completely 
satisfactory solution in every hospi- 
tal in the country. Also, in order to 
present promptly the most evident 
alibi for carelessness on the part of 
personnel, the troubles which all in- 
stitutions have experienced in getting 
and keeping satisfactory employes 


are undoubtedly a large part of the 
explanation. 

When, as a convention speaker de- 
clared, the hospitals have had to try 
to get along with the lame, the halt 
and the blind—as employes, not as 
patients—it could be expected with a 
good deal of confidence that many of 
these people would prove to be some- 
thing less than ideal in their attitude 
toward patients as well as in other 
respects. Even so, this cannot be per- 
mitted to stand as an excuse. Or, to 
put it another way, it is an excuse, 
but it must not be accepted as a rea- 
son, otherwise hospital administration 
would have to be charged with quit- 
ting in the face of a serious problem. 

Fortunately, employment condi- 
tions have improved somewhat over 
the situation which existed during the 
war, and more and better people are 
available, especially since hospital 
standards of pay also have been 
forced up into line with those for simi- 
lar work in other establishments in 
the same community. Regardless of 
this, however, one of the methods of 
avoiding the difficulties which will 
certainly grow out of having the 
wrong kind of people working in the 
hospital is adequate screening at the 
beginning, under the direction of a 
competent personnel director or of the 
department head. 

Also, the selection and timely pro- 
motion to top rank of appropriate 
and competent people as department 
heads is perhaps one of the most im- 
portant of all ways of seeing to it 
that subsidiary employes do their 
work properly, whether in immediate 
contact with patients or not. 

Top responsibility must necessari- 
ly lie with the administrator, of 
course. He (or she) is responsible for 
the conduct of the hospital, all em- 
ployes are under his charge, and when 
things do not go well he must hold 
himself to blame for it, morally if not 
directly. For that obvious reason, 
the hospital administrator who is 
anxious that his institution be a place 
where both personnel and patients 
may be happy, within reasonable 
limits, cannot possibly’ spend too 
much of his time in his comfortable 
and well-appointed office. The story 
is timely of a new executive head of a 
certain hospital who found that the 
veteran secretary whom he had in- 
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herited was determined, as he put it, 
to lock him into his office and keep 
him there while she attended to all 
telephone and other calls. 


Since his determination was pre- 
cisely in the other direction, he did 
something about it, and thereafter 
carried out his well-founded desire to 
go through the hospital at will and at 
frequent intervals, seeing what he 
could see, and impressing both per- 
sonnel and department heads with the 
fact that he might be around almost 
any time. Accessibility for complaints 
by employes was one good angle, also. 


‘One important factor in this par- 
ticular case, which concerns an insti- 
tution notably successful in pleasing 
patients, is its excellent food service. 
Everybody knows, of course, that the 
most common if not the most im- 
portant complaint heard in and about 
the hospital is regarding the food. 
The hot things are cold and the cold 
things are hot, the variety is poor, the 
quality is inferior, the service is care- 
less, the quantity is inadequate, and 
so forth. Unfortunately, these criti- 
cisms are far too often completely 
justified. 

It is very much worth while for the 
administrator or somebody else—it 
might even be an interested and quali- 
fied member of the board—to devote 
a great deal of attention to the prosaic 
but vital routines of food preparation 
and service. No other one thing can 
be so productive of comfort and con- 
tent among patients. 


In this same hospital, where as a 
result of a continuous concern about 
good food the food, not surprisingly, 
is good, patients frequently write let- 
ters back containing compliments 
(sometimes checks as well) on the 
hospital’s food service and generally 
friendly and considerate atmosphere. 


Do these welcome love notes warm 
only the heart of the administrator 
and then go into a file or a waste- 
basket? Certainly no such fate as the 
latter is theirs. On the contrary, the 
entire personnel of the hospital is 
kept regularly informed of the com- 
mendatory comments of patients, by 
means of a mimeographed sheet of 
“Bouquets” which is distributed to 
all. The orderly or. nurse aide who 
learns in this as well as in other. ways 
that the patient wds appreciative and 
told the boss about it is bound to feel 
a gratification which will be express- 
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HOSPITAL HIGHLIGHTS OF 1923 


National Hospital Day 


Pretentious programs were announced for the 1923 observance of National 
Hospital Day, according to the lead story in the May 1923 issue of Hospital 
Management. With two years of experience behind it, the day was ready 
to blossom forth as a full-pledged public relation medium. Some of the 
outstanding facts concerning plans for the observance of the day were 
outlined by Matthew O. Foley, managing editor of Hospital Management: 

“More widespread and fuller co-operation from various hospital and allied 
organizations. 

“Efforts to make programs more comprehensive and to include activities 
of trustees and auxiliaries. 

“Greater distribution of souvenirs, buttons, etc. 

“Decrease in number of hospitals which emphasize financial appeals on 
National Hospital Day. Requests for contributions, in the opinion of the 
National Hospital Day Committee, should not be made on National Hospi- 
tal Day, because if the public finds that donations are sought, the people 
will not visit a hospital and consequently they will not become interested in 
its work.” 

Stations KYW and WMAQ of Chicago were to feature Hospital Day 
broadcasts and hospitals “having radio sets” were urged to tune in. 


How About Convention Exhibits? 


The “Trouble Editor’ was back again this month, this time offering 
readers a chance to tell prospective exhibitors at the A.H.A. convention 
what they liked and didn’t like about 1922’s exhibits. As he put it: “The 
exposition, as Hospital Management always has pointed out, is, at least, 
equally important with the business and educational sessions. That this 
was realized was shown by the many references to the exposition in the 
series of articles on ‘Why I’m Going to the Convention’, which a number 
of superintendents wrote for this magazine last year. 

The T. E. was basing his survey on a statement he received from the 
Hospital Exhibitors’ Association, which went as follows: 

“Ask the hospital executives to tell how we can make our displays most 
helpful. We will gladly consider every suggestion and do all we can to carry 
it out. Undoubtedly there are many little things which could be done which 
would make the displays more interesting and more valuable, but, without 
the viewpoint of the hospital administrator, we overlook them. So, tell 
the hospitals that here is a chance to correct any oversights, inconvenient 
arrangements, etc., which they may have noted in the past.” 


Hospital ‘Moves In’ on Other One 


The Reconstruction Hospital of New York City told how it had moved 
its entire patient complement into nearby Polyclinic Hospital for a 
three week period. The reason for the move was the bursting of a four-foot 
sewer and a resulting flood across the street from the hospital. Hospital 
executives were also told that an 18-inch water main was in danger of 
bursting, in which case the hospital would in all likelihood collapse. With 
present day crowding, let us hope that consolidation of two hospitals is 
never necessary! 

The Catholic Hospital Association announced that it was abandoning its 
annual convention for 1923 in favor of a series of departmental conferences, 
all of which were to be held at Lake Oconomowoc, about 28 miles west 
of Milwaukee, Wis. The conferences were to be held weekly from the first 
week in June to the second week in September. 

This issue reports the opening of the first Shriners’ Hospital for Crippled 
Children in Minneapolis, Minn. As we all know, this organization has 
since organized a network of similar hospitals in all parts of the country. 











ed in continued efforts in the same 
direction. 

Of course this is all pretty old stuff. 
It has all been heard before. No 
doubt instances such as that of the 
fine hospital where the mother of a 
newborn had to have food brought in 
regularly to avoid slow starvation are 
common; perhaps the case where a 
difficult fracture case was going home, 
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in a cast, and was explicitly refused re- 
quested assistance by an incompetent 
aide because there had been only an 
inadequate tip, is common also. But 
let us hope not. 

Aside from the unquestionable de- 
sire of all hospital people to run a 
good hospital, where patients are as 
comfortable as their condition will 
permit, due to the care which is given 





them by employes earnestly concern- 
ed for them, there is a very important 
point involved. This point has also 
been fully emphasized in many pub- 
lic addresses on the subject now gen- 
erally referred to as public relations, 
but it is impossible to stress it too 
often or too strongly. 

It is that the people who rightly or 
wrongly get an. impression of indif- 
ference or careless treatment of pa- 
tients by the voluntary hospitals 
(they expect little else, it must be 
said, in public hospitals) therefore 
condemn all such hospitals in this 
class, and are thus prepared to accept 
and approve the idea of governmental 
control of all health care. It is a vio- 
lent non sequitur, of course, but the 
attitude is far too general. 

The perfect human being is of 
course quite rare. It is perhaps no 
more reasonable to expect that all 
grades of personnel in a_ hospital 
should have the devoted considera- 
tion for patients that a first-rate pro- 
fessional nurse exhibits than to expect 
such personnel to have the well- 
rounded skill of such a nurse. But 
something like her attitude is the de- 
sired goal. Surely, with consistent, 
anxious and unremitting effort, some- 
thing like it can in most hospitals be 
attained. It is worth trying for. 


Why, in the Name 
of All That Is Good? 


There is no room for blind hate in 
the healing arts. Here, of all places, 
there is room only for calm, consider- 
ed action. Here, of all places, one must 
consider not who is hurt, who is ill, 
who is disabled, but only what can be 
done to heal. 


It is this which lends an aura of 
sanctity to those who work in the hos- 
pital. It is this which has graced the 
works of those Jews who have 
brought modern science and medicine 
to the Palestine and applied them in 
the name of all humanity. 


It is this very fact which makes one 
ask why, in the name of all that is 
good, the Arabs on April 13, had to 
choose a Hadassah Hospital convoy 
as the target of their murderous work. 
Seventy-six of the hospital’s staff met 
death. Among those 76, who have 
lent such lustre to the profession, 
‘were: Dr. Haim Yassky, director of 
the Hadassah medical organization; 
Dr. Leonid Doljansky, head of the 
Hebrew University Cancer Institute; 
Dr. Moshe Ben David, medical edu- 
cator. 
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Architect’s perspective of Memorial Hospital at International Falls, Minn., construc- 
tion of which is under way 


International Falls, Minn., may 
well be proud of its new Memorial 
hospital, for its completion will be 
the result of several years of intensive 
work and the complete cooperation of 
city, citizens and industry towards a 
common goal. 

A step closer to the realization of 
this goal came when hospital board 
members and representatives of the 
city, public and the Minnesota & On- 
tario Paper Co. officiated at the cor- 
nerstone laying ceremonies recently. 
Laying of the cornerstone was done 
by Mayor Don Hodgdon represent- 
ing the city, Judge J. J. Hadler repre- 
senting the public, and Mr. R. H. M. 
Robinson for Minnesota & Ontario 
Paper Co. of Minneapolis, Minn. 

The $300,000 edifice, dedicated as 
a living memorial to the Koochiching 
County war dead of World War II, 
was described by Mr. Robinson as 
one that “will long stand as a fitting 
memorial to the servicemen who gave 
their lives and those who served so 
well and long.” 

Idea of Late Mayor 

Birth of the idea for a new hospital 
is credited to the late Mayor P. T. 
Krogseng, who made the first public 
mention of it at a council meeting in 
International Falls in April 1944. Be- 
fore his death in 1945 he had formu- 
lated the general plan under which 
the hospital is now being built. 

Original plans for the hospital 
called for an expenditure of $120,000 
and financing was to be split three 
ways: one-third each from the city, 
general public and the Minnesota & 
Ontario Paper Company. Guarantees 
of the contributions from the paper 
company and the city were speedily 
forthcoming and canvassing of the 
general public was undertaken to 
raise their portion of the total. 

The decision to begin construction 
last year was held up temporarily by 
the rise in building costs since the 


Cooperation 
Gave One Town Its Hospital 


original estimates were made, which 
brought the total necessary to build 
and equip the hospital to $300,000. 
In order to meet these increased costs 
the Minnesota & Ontario Paper Com- 


pany raised its original grant to $125,- 
000, as did the city of International 
Falls. The additional $10,000 need- 
ed was raised by public subscription 
and construction got under way early 
in May. 

In addition to its money grant the 
Minnesota & Ontario Paper Company 
also deeded seven lots for the site and 
is also to provide steam from the mill 
for heating purposes, which precludes 
the necessity of erecting a separate 
heating plant. 

When completed the hospital will 
contain three floors with space for 
66 beds and 25 nursery cribs. En- 
trance will be on the ground floor and 
an electric elevator will connect to 
all floors. It is expected that the 
hospital will be in use by this spring. 

International Falls is to be com- 
mended for its spirit of co-operation 
in this endeavor. It is this type of 
co-operation which makes for better 
living for all concerned. 


Committee to Scan 
Anesthesiology Papers 


Charles F. McCluskey, M. D. presi- 
dent of the American Society of An- 
esthesiologists, Inc., comments as fol- 
lows in the society’s April news letter 
on recent discussion (see page 31 
April 1948 HospiraL MANAGEMENT) 
of publicity practices of certain anes- 
thesiologists: 

“Recent press treatment of the Spe- 
cialty of Anesthesiology has been gen- 
erous. Progressive newspapers and 
magazines have been quick to see the 
need for qualified anesthesiologists as 
part of the surgical team. 

“We owe a debt to the press. 

“However, as often results when 
something new catches the eye of pro- 
fessional writers, adverse impressions 
sometimes are created unintentional- 
ly. This, as we all know, has happened 
in our Specialty. 

“We do not, of course, criticize the 
newspapers and magazines that have 
printed articles on Anesthesiology, 
nor do we place blame upon the au- 
thors of those articles or upon the 
doctors about whom such stories have 
been built. Yet, these very articles, 
in which the Society as a group has 
had no hand, have brought sharp crit- 
icism upon us. 

“To vouchsafe the future of Anes- 
thesiology, it appears imperative that 
action be taken immediately to avert 
further criticism of this kind. It seems 
advisable that members of The Ameri- 
can Society of Anesthesiologists them- 
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selves lay the groundwork to accom- 
plish this. 

“All members of this Society who 
may in future provide material to 
newspapers and magazines on the sub- 
ject of Anesthesiology are urged to 
bear this fact in mind and are request- 
ed to submit it to the Public Relations 
Committee of the Society before re- 
leasing it.” 

HospitaL MANAGEMENT has been 
unable to verify the report that the 
New York Society of Medicine has 
suspended for one year one anesthesio- 
logist whose publicity has been held 
deleterious. 


Smart Feline Has 
Quints in Hospital 


This feline knew where to come 
when the stork was near—to the hospi- 
tal, right near the maternity home. The 
hospital was the Dee Memorial in Og- 
den, Utah. 

“One of the nurses noticed the kit- 
tens—quintuplets—in a sheltered cor- 
ner on the north side of the main build- 
ing,” said Lawrence H. Evans, hospi- 
tal superintendent. “She provided the 
mother cat with a box for a nest, and 
all the comforts a mother might want. 

“We'll see the new mother is well 
cared for,” said Evans, “even if she 
isn’t one of our regular patients. We 
figure she’s a real smart cat to come 
straight to the hospital. Especially 
when it was storming like it was!” 
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Thomas I. Price, M. D., general 
medical superintendent of the New 
York City Department of Hospitals 
since 1944, retired last month. Marcus 
D. Kogel, M. D., will be the successor. 
Dr. Price joined the municipal hospital 
service in 1909. 


D. L. Coffman, M. D., has been ap- 
pointed medical superintendent of the 
Western Oklahoma Tuberculosis San- 
atorium at Clinton, Okla. 


Daniel A. Bland, assistant adminis- 
trator and business manager at the Rex 
Hospital, Raleigh, N. C., for the past 
three years, has been named adminis- 
trator of the new Roanoke-Chowan 
Hospital now nearing completion at 
Ahoskie, N. C. He will assume his new 
duties on June 1. 


E. L. Hooper, M. D., has resigned as 
superintendent of the Dayton State 
Hospital, Dayton, Ohio, after 21 years 
in the post. He has become assistant 
chief of the neuro-psychiatric section of 
the Veterans Administration, Sixth Dis- 
trict in Columbus, Ohio. At the same 
time, J. A. Mendelson, M. D., has been 
appointed superintendent of a receiving 
hospital at the Dayton institution. Dr. 
Mendelson leaves the superintendency 
of the Kentucky State Hospital in 
Danville. 


Richard D. Mills has resigned as 
superintendent of the Suburban Gener- 
al Hospital, Bellevue, Pa., to become 
administrator of the Boston Lying-In 
Hospital, Boston, Mass. He has been 
succeeded at Bellevue by Mrs. Lucetta 
Dramble. ’ 


Russell H. Stimson has been appoint- 
ed director of Doctor’s Hospital in 
Cleveland, Ohio. Mr. Stimson, a phar- 
macist, has been acting director at 
Doctor’s since September, 1947. 


R. N. Tucker is the new superintend- 
ent of the Masonic Hospital in Cush- 
ing, Okla., having left a post as assistant 
business manager of Mercy Hospital 
in Oklahoma City. At Cushing he suc- 
ceeds E. U. Benson, who is now admin- 
istrator of Muskogee General Hospital, 
Muskogee, Okla. 


Ruth Taylor has resigned as superin- 
tendent of the Coatesville Hospital, 
Coatesville, Pa., after a five year tenure. 
She has accepted a newly created 
position as manager of the Municipal 
Hospital for Communicable Diseases 
and the City Hospital for Tuberculosis 
in Pittsburgh. 


Willard C. Brinegar, M. D., acting 
superintendent of the New Hampshire 
State Hospital at Concord, has resign- 
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Leonard Schomberg, who has been made 

administrator of Little Traverse Hospital, 

Petoskey, Mich. He was formerly business 
manager of the hospital 





ed that post to become superintendent 
of the State Hospital at Cherokee, 
Iowa. 


Capt. I. B. Polak, transferred from 
Newport, R. I., has assumed the duties 
of commanding officer of the Naval 
Hospital at Millington, Tenn. He suc- 
ceeds Capt. A. L. Lindall, who has 
been moved to Portsmouth, Va., as 
medical officer in command of the 
Naval Hospital there. 


Joseph P. Leone, M. D., has resigned 
as medical director of the Delaware 
Hospital in Wilmington. C. A. Hume, 
former assistant to Dr. Leone in an ad- 
ministrative capacity, has 
pointed acting director of the hospital 
No action has been taken on the ap- 
pointment of a new medical director. 


Rev. W. B. Schoenbohm has been ap- 
pointed director of a new Hospital 
School for Severely Handicapped Chil- 
dren now being organized at the State 
University of Iowa Hospitals in Iowa 
City. Rev. Schoenbohm, now in charge 
of the Crippled Children’s School at 
Jamestown, N. D., will be granted a 
year’s leave of absence by that institu- 
tion in order to-assist in the organiza- 
tion of the new school. 


Edwin H. Prescott has begun his 
duties in the newly created position of 
assistant administrator of the Williams- 
port Hospital, Williamsport, Pa. Mr. 
Prescott is a graduate of the program in 
hospital administration at Northwest- 
ern University. 


Will G. Crandall, M. D., has been 
named superintendent of the Oklahoma 
State Veterans Hospital at Sulphur. 


been ap-‘ 


Dr. Crandall, who has been with the 
U. S. Veterans Administration since 
1930, succeeds P. V. Annadown, M. D., 


acting superintendent. 


James C. Kirk is the new adminis- 
trator of the Pottsville Hospital in 
Pottsville, Pa. Mr. Kirk, who has been 
assistant superintendent of the Perth 
Amboy General Hospital, Perth Am- 
boy, N. J., succeeds Maj. Roger A. 
Greene in his new post. 


Charles H. Dabbs, who has served 
for the past three years with the 
American University Hospital in 
Beirut, Lebanon, has left the institution 
to return to the United States. Mr. 
Dabbs, who has been director of several 
American hospitals, will reside in Phil- 
adelphia. . 


Paul S. Crosby, M. D., has been 
named director of clinics at the Uni- 
versity of Detroit, Detroit, Mich. He 
is assistant professor and director of the 
division of operative dentistry. 


Charles T. Dolezal, M. D., superin- 
tendent of City Hospital of Cleveland, 
Ohio, has been appointed assistant di- 
rector and secretary of the Council on 
Professional Practice of the American 
Hospital Association, Chicago. He suc- 
ceeds Hugo V. Hullerman, M. D., who 
resigned the position. Other A. H. A. 
appointments include: Dallas G. Sut- 
ton, M. D., director of study on Gov- 
ernment Hospital Relations, to be in 
addition secretary of the Council on 
International Relations; C.J. Foley, sec- 
retary of the Council on Public Rela- 
tions, to be in addition secretary of the 
Council on Association Relations; 
Helen V. Pruitt, librarian of the Bacon 
Library, to be in addition secretary of 
the Council on Education. 


Mary L. Carroll, R. N., has been 
named superintendent of the Holden 
District Hospital, Holden, Mass. She 
succeeds Cecilia D. McCarthy, who is 
retiring at her own request and will be 
known as superintendent emeritus. 


William L. Wilson, Jr., superintend- 
ent of the George F. Geisinger Mem- 
orial Hospital, Danville, Pa. has been 
named administrative head of the Mary 
Hitchcock Memorial Hospital, Han- 


‘over, N. H. He succeeds the late Don- 


ald S. Smith, and will assume the post 
around July 1. 


E. A. White has resigned as business 


. manager of St. Luke’s- General Hospi- 


tal at Bellingham, Wash. 


Norman §. Goetz, a member of the 
law firm of Proskauer, Goetz, Rose 
and Mendelson, has been elected chair- 
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Strictly Pacis 
for NO-Men 


—or why you can count on safer 
CUTTER SAFTIFLASK SOLUTIONS 


You’ve heard about Hollywood and its “yes’- 

men — but have you heard about the mecca 

for “no”-men? “Ny, 
It’s Cutter’s testing department — where 

Saftiflask Solutions are put through purges 

that make the Gestapo look sissy! 


dy 


So tough, in fact, are Cutter testing tech- 
nicians that they measure solutions by the 
same rigid rules they use for delicate vaccines 
and serums — figuring, no doubt, that any 
material designed for mass intravenous in- 
jection should be equally dependable. 


This ivory tower attitude is not aimed at Cj 
pleasing Cutter production men—who not so ae 
fondly refer to the testers as “stinkers.” But 
it does pay off in safer solutions for you. 


Add to such assurance the trouble-free per- 
formance of Saftiflask equipment, and you'll 
see why so many doctors and hospital staffs 
specify Cutter Solutions in 
Saftiflasks. You’ll find it 
worth your while, too. 


CUTTER 
LABORATORIES 


BERKELEY 1, CALIFORNIA 





HOSPITAL MANAGEMENT, May, 1948 53 








man of the Hospital Council of Great- 
er New York. Mr. Goetz succeeds 
William Harding Jackson. 


Helen Grant has been advanced from 
the post of acting superintendent to that 
of superintendent of the Physicians’ 
Hospital, Inc., of Warrentown, Va. 


Avery M. Millard, administrative as- 
sistant at St. Luke’s Hospital, New 
York City, has been named assistant 
superintendent of George Washington 
University’s new hospital in Washing- 
ton, D. C. . 


Isabella Murphy, who has served as 
superintendent of Soldiers and Sailors 
Memorial Hospital in Penn Yan, N. Y., 
since 1945, has left the position. No 
successor has been named. 


C. J. Cook has begun his duties as 
superintendent of the Elyria Memorial 
Hospital in Elyria, Ohio. Mr. Cook 
leaves a post as assistant superintend- 
ent at the Buhl Hospital, Sharon, Pa. 


A. W. Gotshall, M. D., acting su- 
perintendent of the Embreeville State 
Hospital, Embreeville, Pa., has resign- 
ed. Dr. Gotshall has spent 25 years at 
the inst¢tution. 


H. G. Roberts has been appointed ad- 
ministrator of the Spencer Municipal 
Hospital in Spencer, Iowa, succeeding 
R. W. Horigan, who died a year ago. 
Mr. Roberts has been administrator of 
the Sheldon Hospital in Sheldon, Iowa. 


John R. Heller, M. D., venereal dis- 
ease chief for the U. S. Public Health 
Service, has been appointed director of 
the National Cancer Institute at 
Bethesda, Md. He succeeds Leonard 
A. Scheele, M. D., recently named 
surgeon general of the U. S. P. H. S. 


Karl H. York, administrator of the 
Arlington Hospital, Arlington, Va., for 
more than three years, has resigned that 
position to head a hospital in Racine, 
Wis. He has been succeeded at Ar- 
lington by John Anderson, formerly 
assistant director at Children’s Hos- 
pital, Washington, D. C. 


Nils Bror Hersloff, M. D., is the new 
manager of the Canandaigua Veterans 
Administration Hospital, Canandaigua, 
N. Y. He succeeds Hans Hansen, 
M. D., who has retired. 


Lela M. Diefenbaugh, formerly in 
charge of the Khan Memorial Hospi- 
tal at Marshall, Texas, is the new man- 
ager of the Red River County Hospi- 
tal at Clarksville, Texas. Miss Diefen- 
baugh succeeds Mrs. Joe Terry, acting 
manager. 


Mrs. Gertude Wetherbee, R. N., 
assistant administrator at Brightlook 
Hospital, St. Johnsbury, Vt., has been 
appointed director of nurses and direc- 
tor of the training school for nurses at 
the institution. She succeeds Charlotte 
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P. H. Rawling, R. N., in both posts. 


Edward B. Jones has joined the staff 
of City Memorial Hospital at Winston- 
Salem, N. C., as assistant manager in 
charge of supplies. 


Marshall K. Bartlett, M. D., has 
been appointed chief of surgical serv- 
ice at the Faulkner Hospital, Boston, 
Mass. 


Margaret C. Ferguson has become 
director of nursing at Yonkers General 
Hospital, Yonkers, N. Y. 


Deaths 


Anna Rose, superintendent of the 





Fayette Memorial Hospital, Conners- 
ville, Ind., for ten years prior to her re- 
tirement in 1933, died recently at the 
age of 67. 


Agnes G. Deans, formerly superin- 
tendeat of the Detroit Children’s Hos- 
pital and of the Visiting Nurses As- 
sociation in Detroit, is a recent death. 
Miss Deans was secretary of the Ameri- 
can Nurses Association and served as 


assistant in charge of overseas nurses . 


during World War I. 


Mary L. Keith, who served Roches- 
ter General Hospital in’ Rochester, N. 
Y., as superintendent from 1901 to 
1924, died April 3. 


What Other Hospitals Are Doing 





Dr. A. T. Montagino has resigned as 
superintendent of the Florida Parish- 
es Charity Hospital in Independence, 
La., following a grand jury investiga- 
tion into the death of a new-born child 
whose mother was refused admittance 
to the hospital. In his complaint to Dis- 
trict Attorney Bolivar Kemp, the dead 
baby’s father said that his wife had 
been brought to the hospital at night 
on the point of delivery and had been 
told that the only doctor on duty was 
sleeping and did not want to be dis- 
turbed. The woman was then ordered 
from the hospital. 


A central planning authority to pass 
on all hospital expansion and modern- 
ization projects in the Philadelphia area 
has been called for by the Citizens’ Con- 
ference on Hospital Capital Require- 
ments. The recommendation came after 
the Conference’s committee on needs 
reported on a nine-month study of what 
the hospitals are planning to add to 
their present facilities. The survey 
showed that while there is little actual 
need for additional hospital beds, 50 non- 
profit hospitals are planning to spend at 
least $85,000,000 in adding 3,300 beds. 
John A. Diemand, Conference chair- 
man, bluntly said that “obviously $85,- 
000,000 is far too much money to raise 
or to spend.” 


The 28-room Boston mansion of the 
late Albert C. Burrage, once called 
“New England’s most lordly home,” has 
been purchased for use as a medical 
center. Edward I. Davis and Myron 
Wydell, who signed the purchase agree- 
ment, said they planned to provide 
suites for 18 medical specialists. The 
home of the “Copper King” was built 
in 1901 by French, Italian and Dutch 
artisans at a cost of $660,000. The buiid- 
ing’s elegant interior of Lombardy 
marble, stained glass, and hand-carved 
satinwood will be left intact wherever 
possible. 


Immediate transfer of the Jackson 
Memorial Hospital from the Miami, 


Fla., city government to the county 
has been urged by the entire member- 
ship of the Dade County Medical As- 
sociation in a sharply worded resolution. 
The resolution states that the Assccia- 
tion regards the inadequate facilities of 
local public hospitals as “a dangerous 
threat to community health.” Opera- 
tion of the hospital is said to have cost 
the city and county $5,850,344 in tax 
payers’ money in the past eight years. 


A 105-bed hospital, patterned after 
the Mayo Clinic and exclusively for 
the use of Negro patients, opened last 
month in Oklahoma City—a tribute to 
a Negro junk dealer. The dealer, W. J. 
Edwards, who made a fortune in the 
business, supplied about 90 per cent of 
the $431,000 cost of the structure. Ed- 
wards decided to build the hospital 
when it was necessary for him to fly 
his wife to Rochester, Minn., for treat- 
ment of a recent serious illness. He 
served as a construction foreman him- 
self in order to speed up the work, 
which started 18 months ago. 


Dr. James W. Manary, superinten- 
dent of the Boston City Hospital, is 
breathing easier these days, since his 
“dismissal” by Mayor Curley proved to 
be a hoax. Dr. Manary was one of the 
victims of a certain woman who had 
a penchant for signing the name of the 
mayor to various documents. In ad- 
dition to firing Dr. Manary, the woman 
had ordered a_ prefabricated house, 
bought hundreds of dollars worth of 
women’s finery, and made life diffi- 
cult for other city officials, all over 
the mayor’s signature. City officials 
said the women herself is now occupy- 
ing a hospital bed. 


A new Motion Picture County Hospi- 
tal in Calabasas, Calif., is now operating 
for the use of the needy sick of the film 
industry. The $1,350,000 institution was 
opened April 18 to coincide with the 
silver jubilee of the Motion Picture 
Relief Fund. Funds for the building of 
the hospital came from appearances of 
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Time Saved 


Every Baxter expendable administration set that is used 
means cleaning time saved, sterilization time saved 
and assembling time saved, because Baxter expendable 
- Sets are ready to use—clean, sterile, non-pyrogenic. There are 
Baxter expendable sets for solution administration, for 
blood collection and blood and plasma administration. 
An adequate stock of expendable sets plus Baxter 
solutions insures that the hospital is ready for any 
emergency. A request on your hospital stationery will 


schedule a demonstration of all Baxter expendable sets. 


Manufactured by 
BAXTER Laboratories 


Morton Grove, Illinois Acton, Ontario 


Produced and distributed in the eleven western 
states by DON BAXTER, Inc , Glendale, California 


AMERICAN HOSPITAL SUPPLY CORPORATION 


DistriBUTORS EAST OF THE ROCKIES e GENERAL OFFICES: EVANSTON, ILLINOIS 
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This premature baby center at St. John’s Hospital, Springfield, Ill., was dedicated May 
12, National Hospital Day. The building will accommodate 35 premature infants 





top screen stars on the Screen Guild 
Players radio show. The hospital, a 
project of the Fund, is adjacent to the 
Motion Picture Country House, a re- 
treat for the aged also financed by the 
organization. 


An experiment with the “all-inclu- 
sive rate” has been abandoned at the 
Greenwich Hospital, Greenwich, Conn., 
and patients are now paying on the basis 
of the specific services they use. Wil- 
liam J. Donnelly, administrator, point- 
ed out that in dropping the inclu- 
sive system which averaged out the 
cost of hospital service to all pa- 
tients, the hospital has brought it self 
in line with institutions in neighbor- 
ing communities. Without naming any 
specific fault to be found with inclu- 
sive rates, Donnelly said that the board 
had, after careful consideration, decid- 
ed to return to the traditional system. 


The Raleigh Community Council at 
Raleigh, N. C., has launched a month- 
long campaign against indiscriminate 
and uncontrolled visiting at Raleigh’s 
hospitals Rex, Mary Elizabeth, and St. 
Agnes, seeking to correct what is de- 
scribed as a serious situation. Visitors 
have been ignoring signs, crowding in- 
to patients’ rooms, creating noise and 
confusion in hallways and jamming 
parking areas. The Council has describ- 
ed the visitors as “one of the major 
health problems of Wake County.” 


Houston, Texas (1940 Pop., 384,514) 
has become the mecca for American 
hospital architects. If you don’t believe 
it, look at this list of projects to be com- 
pleted within the next two years: Pro- 
fessional building, $2,000,000; Hermann 
Hospital addition, $3,000,000; Univer- 
sity of Texas medical units (four), $6,- 
000,000; Medical Center out-patient clin- 
ic, $1,500,000; Arabia Temple’s crip- 
pled children’s hospital, $1,000,000; 
Methodist Hospital addition, $3.000,- 
000; St. Luke’s Hospital, $2,500,000; a 
city tuberculosis hospital, $2,000,000; 
Academy of Medicine Library, $1,500,- 
000; University of Houston college of 
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nursing, $2,000,000; Naval Hospital, 
$12,000,000, and Veterans hospital, $15,- 
000,000. A healthy city, we would say! 


Sufficient signatures have been ob- 
tained on petitions to bring to a vote 
a proposal to create a North San Diego 
County (Calif.) Hospital District. The 
petitioners hope to comply with all 
legal formalities in time to hold an 
election on creation of the district at 
the regular primaries June 1. Creation 
of the district is a prior step to the con- 
struction of a hospital. 


Thanks to the generosity of a Jewish 
realty dealer, the Catholic-operated New 
York Foundling Hospital will remain 
on its present site at 175 E. 68th St., 
Manhattan. Last year, when the hospital 
was planning to rebuild on a new site, 
the present grounds and buildings were 
sold to Frederick Brown, a real estate 
dealer. When it was found that a new 
hospital would cost twice as much as 
originally estimated, the operators de- 
cided they would have to remain on 
the original site. At this point, Mr. 
Brown agreed to cancel the contract of 
sale and return the institution to its 
operators without profit; he could have 
resold it at a handsome gain. “The 
action of Mr. Brown in relinquishing 
this contract is worthy of great praise,” 
said Francis Cardinal Spellman. 


Hospital planning in parts of Ala- 
bama was somewhat upset last month 
when Gov. James (Big Jim) Folsom an- 
nounced that the state treasury will 
not permit payment of the conditional 
$3,000,000 appropriation voted by the 
legislature for hospital construction in 
the state. One of the more fortunate 
hospitals was the city-county institution 
planned at Tuscaloosa. George Le-Mai- 


stre, chairman of the board there, said - 


the body had not applied for state 
money, although it had planned to re- 
quest state funds in the event they be- 
came available. 


Massachusett’s first Cancer Detec- 





tion Clinic will be opened in the Pal- 
mer Memorial of the New England 
Deaconess Hospital, Boston, Sept. 1. 
At the same time ground will be broken 
for the new $800,000 New England 
Deaconess Cancer Institute to adjoin 
the hospital. The Institute will house 
the Detection Center, designed to 
train family physicians in the latest 
methods of finding cancer in their pa- 
tients. Reseafch facilities will also be 


provided, including studies of the eif-- 


fects of atomic radiation. The Harvard 
School of Public Health is cooperating. 


The Colorado State Hospital in 
Pueblo is faced with a major crisis 
brought on by the resignations of eight 
staff doctors. When the last one leaves 
August 1, the 4821 patients at the hos- 
pital will be left with only six doctors, 
including Superintendent F. H. Zim- 
merman. The seriousness of the situa- 
tion has prompted Dr. Zimmerman to 
appeal to the governor and the state 
civil service commission for an increased 
salary scale for staff members. “Unless 
some adjustment is made immediately, 
more of the staff may be lost,” he said. 
Those leaving the institution received 
from $275 to $570 per month. 


The Southern Baptist Convention has 
taken over the Medical and Surgical 
Memorial Hospital in San Antonio, 
Texas, and has renamed it the Baptist 
Memorial Hospital. Marshall Eskridge, 
chairman of the retiring hospital board, 
handed over a deed to A. J. Ballard, 
chairman of a new board appointed by 
the Baptist Convention. 


The Norwalk Hospital Association 
of Norwalk, Conn., has been sued for 
$50,000 by Philip H. Knowles, a local 
manufacturing executive, who charges 
negligence. While he was a pneumonia 
patient at the hospital last June 24, Mr. 
Knowles asserts, a student nurse in- 
jected into his right sciatic nerve 300,- 
000 units of penicillin in beeswax. The 
plaintiff declares the treatment resulted 
in serious injury to his leg and foot, and 
has incapacitated him. Knowles says 
the hospital should have provided a 
sufficient number of competent doctors 
and nurses to assure him safe care. 


Trustees of the Duke Endowment 
have announced appropriations of more 
than a half-million dollars for 149 hos- 
pitals and orphanages in the Carolinas 
for the current year. The appropriations 
total $674,284.82, of which $535,424 goes 
to hospitals in the two states and $138,- 


‘860 to 40 orphan homes. The appropria- 


tions are based on work done by these 
institutions during 1947. Applications 
of other hospitals are to be considered 
at a later meeting of the trustees. 


The closing of the polio unit at the 
St. Louis County Hospital, St. Louis, 
Mo., on two weeks’ notice was criticized 
as “hasty and open to question” by Dr. 
Curtis H. Lohr, superintendent of the 
hospital. Dr. Lohr had just returned 
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tion Wheezing and dysphagia in infants are sometimes caused by 
ocal the presence of a double aortic arch. The most informative 
diagnosis in such cases is that of the esophagus following 


Mr. the ingestion of barium. 


The The lateral esophageal deformity and location of the 
descending aorta, as revealed in the barium x-ray picture, are 
Says helpful findings in deciding which pleural cavity 


tors is to be entered for surgical correction of the lesion. * 


Barium Sulfate U.S.P. XIll Mallinckrodt for x-ray diagnosis— 
nore made by an exclusive Mallinckrodt process for utmost smoothness, 


: excellent suspension, and freedom from injurious foreign substances. 


*Sweet, R.H., Findlay, C. W., Jr., and Reyersbach, G. C.: 
The diagnosis and treatment of tracheal and esophageal obstruction 
due to congenital vascular ring, J. Pediat., 30: | Wan.) 1947. 


MALLINCKRODT CHEMICAL WORKS 

81 YEARS OF SERVICE TO CHEMICAL USERS 

MALLINCKRODT ST., ST. LOUIS 7, MO., 72 GOLD ST., NEW YORK 8, N. Y. 
UNIFORM DEPENDABLE PURITY 
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from conferences with officials of the 
National Foundation for Infantile Par- 
alysis at which he pleaded in vain for 
continuation of the unit. The N.F.I.P. 
had been paying $9854 per month for 
salaries of the 36-member staff of the 
unit as well as $5.54 per day per pa- 
tient for food. The Foundation refused 
to continue this arrangement, but of- 
fered to pay $12.50 a day per patient 
if the county would pay staff salaries. 
Dr. Lohr said the county could not af- 
ford to do this. 


The Toronto General Hospital, a 1,- 
139-bed institution in the Ontario me- 
tropolis, is faced with closing if a deficit 
of $349,000 is not made up immediately. 
This is the opinion of Alderman Lam- 
port of Toronto in an appeal to the 
city to appropriate the necessary money. 
Lamport said he agreed with Toronto’s 
Mayor McCallum that the money 
should be obtained from the provincial 
or dominion governments, but added 
that since it was not forthcoming it had 
to be supplied by the city. He called 
the $349,000 “the city’s share of deficits 
for the care of indigent patients.” 


Seven fireman were injured while 
fighting a $250,000 fire that destroyed 
a restaurant, post exchange, and tailor 
shop on the grounds of the Walter 
Reed Hospital, Washington, D. C., 
All were housed in a frame building 
which was destroyed in an hour-long 
blaze. 


Plans are being abandoned for the 
construction of a new city-county hos- 
pital at Winston-Salem, N. C. The city 
Board of Alderman and the Forsyth 
County Commissioners have decided 
that the proposed building would take 
too long to construct, and have agreed 
on the alternative of expanding the 
City Memorial Hospital. The boards 
will ask donors of $1,250,000 if they 
will agree to have their contributions 
spent for additions and modernization 
at the existing hospital. 


A resolution recommending that any 
hospital or medical school which op- 
erates a clinic for profit be removed 
from the American Medical Associa- 
tion’s approved list has been adopted by 





the House of Delegates of the Missouri 
State Medical Association. The resolu- 
tion was regarded as an attack on 
Washington University’s (St. Louis) 
Medical School’s plan to establisn a 
full-pay clinic. The resolution will be 
presented at the A. M. A. meeting in 
June and if adopted by this body would 
result in approval being withheld from 
such institutions as the Mayo Clinic in 
Rochester, Minn., and the Leahy Clin- 
ic in Boston. 


Gov. Kim Sigler has called the pres- 
ent state maternity hospital at the 
University of Michigan a “disgraceful 
adjunct to the state”. The charge came 
following an inspection of the hospi- 
tal by the governor at the request of 
university officials. University officials 
have been seeking a legislative appro- 
priation to build a new $1,700,000 ma- 
ternity hospital. The governor, describ- 
ing conditions at the hospital as “piti- 
ful”, promised the officials he would 
“go to bat” and try to find a way to ob- 
tain funds for a new hospital. The 
state legislature appropriated only $500,- 
000 as against a request for $1,645,000 
for the institution. 


The Preston Hospital Associates at 
Kingwood, W. Va., have received a char- 
ter to operate a hospital. The associates 
are a non-profit group formed “to fur- 
nish more adequate hospital facilities.” 
It was incorporated by Dell Roy R. 
Davis, John F. Lehman, and T. S. Mc- 
Intire, all of Kingwood. 


Community Hospital in Newark, N. 
J., the only such institution in the state 
owned and operated chiefly by Negroes, 
is another hospital faced with’ bankrupt- 
cy. The hospital is threatened with stop- 
page of phone service, gas, and elec- 
tricity as well as loss of supplies if 
it fails to pay its bills. A colored re- 
view, to feature such artists as Bill 
Robinson, Maxine Sullivan, Katherine 
Dunham, Sy Oliver and his band, and 
the King Cole trio, has been planned to 
attempt to raise part of the $25,000 the 
hospital needs. 


Purchase of the privately-owned 
Protestant Hospital in Nashville, Tenn., 
has been announced by the Tennessee 
Baptist Convention. Dr. Charles W. 








Architects’ perspective of Twin Falls County Hospital, Twin Falls, Idaho, construction 
of which is expected to begin in the summer. Fisher and Fisher, Denver, Colo., are 
the architects. Evert E. Moody is superintendent of the hospital 
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Pope, executive secretary of the con- 
vention, said plans are to enlarge the 
100-bed hospital to accommodate 250 to 
300 patients. He said an immediate cam- 
paign will be started to raise funds for 
enlarging the 30-year-old hospital. Th« 
Convention operates hospitals at Mem- 
phis and Knoxville. 


The Denver Hospital Council agreed 
at its monthly meeting in April to ac- 
cept from the Colorado Safety Patro! 
“at the nearest hospital” emergency ac- 
cident cases routed into Denver from 
three nearby counties. Tri-County 
Commissioners will defray regular 
costs. Hitherto state cases have been 
routed from the Mountain highway 
areas cross-town to Colorado General 
Hospital. Effect of the action will be 
to cut off critical cases at St. Anthony’s, 
Denver hospital located nearest the 
mountain areas. 


A suggestion that the sales tax on 
alcoholic beverages be raised to pay 
the cost of a proposed hospital and 
medical center for chronic alcoholics 
has been made by Supervisor Chester 
McPhee of San Francisco, Calif. The 
County Board, of which McPhee is a 
member, is considering a resolution call- 
ing for such an institution. Under the 
plan, alcoholics would be confined to 
the hospital for medical treatment and 
attempts would be made to induce the 
patients to remain “on the wagon.” 


The University of Bridgeport, Conn., 
has announced the establishment of a 
College of Nursing to begin in the fall 
of 1948 with an affiliation between the 
University and the Bridgeport Hospi- 
tal. Students in the four-year course 
in nursing will receive clinical, labora- 
tory, and field training in the hospital, 
the remainder of their schooling to be 
given in the University. Students who 
successfully complete the course will 
receive the bachelor of science degree 
in nursing. 


A court hearing is being conducted 
to determine how to distribute $185,000 
in funds of the former Country Home 
for Convalescent Babies in Sea Cliff, 
N. Y., among six beneficiaries. The 
home operated more than 50 years, 
caring for convalescent children from 
New York City hospitals and homes. 
It was closed during the war because 
of the nursing shortage. Sold in 1947 
to the Roman Catholic Diocese of 
Brooklyn, it now is being operated as 
St. Christopher’s Home for Children. 


The six beneficiaries due to share in the 


$185,000 funds are hospitals and other 
institutions. 


A request for increased appropria- 
tions for the treatment of charity pa- 


tients at the Memorial Hospital, Char- 


lotte, N. C., has been turned down by 
the Mecklenburg County Commission- 
ers. The commissioners declared that 
the increased appropriations would be 
“out of line with the actual cost of a 
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charity patient”. They suggested that 
if “the citizenry of this county wants 
more tax money spent on hospitalization 
than now is being spent”, a bill be in- 
troduced in the legislature next January 
which would authorize a referendum on 
the subject. . 


Objection to what it termed an elab- 
orate county hospital program has been 
voiced by the Bergen County (N. J. ) 
Council of Taxpayers. Chairman C. L. 
Sticker of the Council said that no such 
sum as the $2,800,000 recently approved 
for that use by the Board of Freehold- 
ers is required for care of the indigent 
chronically ill. Sticker also criticized 
the “confusion” which exists on the 
board with regard to the type of hos- 
pital to be built, at times a general unit 
and at other times a chronic institution. 
He declared that citizen groups in the 
County are working on plans for the 
development of new voluntary institu- 
tions and improvement of present facili- 
ties, and suggested that principal em- 
phasis be placed on these. 


The State of New York made its first 
purchase of oleomargarine last month 
under a new law temporarily permitting 
use of butter substitutes in tax-support- 
ed institutions. The wholesale price 
was 31.5 cents a pound. A total of 
131,200 pounds was purchased at a con- 
tract price of $41,000. Commissioner 








HOSPITAL CONSULTANTS 
INCORPORATED 


A DIVISION SERVING HOSPITALS 


Executive Office 


737 North Michigan Avenue 
Chicago 11 
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John A. MacCormack of the Division 
of Standards and Purchases said the 
supply would last about a month. Stat- 
utes prohibiting use of public funds for 
purchase of margarine were suspended 
by the 1948 legislature until July 1, 1949. 

Purchase of the Pine Knob' Hill 
estate of the late Col. Sidney Waldon, 
near Pontiac, Mich., has been made by 
Henry Ford Hospital of Detroit. The 
buildings will be remodeled for use as 
a branch hospital. 


Los Angeles County, Calif., is negoti- 
ating with the University of California 
at Los Angeles for the leasing of 500 
beds in a proposed state-financed hos- 
pital planned for erection on _ the 





school’s campus. In authorizing the 
program the Board of Supervisors 
voted to pay only the actual cost of 
charity patient care, with the univer- 
sity footing all other bills. County 
Manager Allen said that under the 
lease the county would save about $9,- 
000,000 in capital expenditures. 

Twenty-three hospitals of the Chi- 
cago area were participating in a plan 
whereby home-bound parents could call 
upon nurses and nurse students to act 
as baby sitters. The plan was expected 
to appeal to parents since the nurses 
were expected to be experts in the baby 
minding business. When phone calls 
swamped nurse homes it was decided to 
call the whole thing off. 


fis te Hospitals 





A $400,000 bequest to New York 
University for carrying on medical 
research, from the estate of the late 
Eda W. Maclean, wife of the late Dr. 
Joseph Talbot Maclean, has been an- 
nounced by Chancellor Harry Wood- 
burn Chase. The University plans to 
devote the income from the bequest 
to research projects which will be con- 
ducted by the New York University- 
Bellevue Medical Center, Chancellor 
Chase said. 

More than $6,600,000 in gifts and 
pledges have been received to date in 
the Medical Center’s public appeal 
drive for $15,575,000 to complete its 
building program. Construction of 
new buildings is scheduled to begin 
this year. 

Dr. Maclean, a graduate of the 
class of 1876 of the Bellevue Medical 
College died in 1920. Mrs. Maclean 
died July 10, 1947, and it is her will 
which stipulates that income from the 
bequest “be used for the first ten 
years for general medical research.” 


Allentown, Pa—The Lehigh County 
Tuberculosis and Health Society has 
presented $10,000 to the Sacred Heart 
Hospital for the installation of photo- 
fluoroscopic equipment. A similar check 
was turned over to Allentown Hospital 
in January. 


Ann Arbor, Mich—The University of 
Michigan announces the receipt of two 
gifts: from the Galens Honorary Medi- 
cal Society, $326.47 for the Galens Hos- 
pital Amphitheater Improvement Fund, 
and from Dr. Harold F. Falls, associate 
professor of ophthalmology, a new Po- 
ser Slit Lamp for use in University 
Hospital. 


Barrie, Ont.—The Barrie Rotary Club 
is planning to donate more than $25,- 
000 to the building fund of the new 
hospital to replace the overcrowded 


Royal Victoria Hospital here. The club 
purchased 5,000 tickets for a skating ex- 
hibition by Barbara Ann Scott, to aid 
in the drive. A unit in the new structure 
will be named for the world’s figure- 
skating champion. 


Baytown, Texas.—A new _ hospital, 
known as the San Jacinto Memorial 
Hospital, was dedicated here last month, 
a gift to the community from the Hum- 
ble Oil and Refining Co. The institu- 
tion contains 100 beds and cost $2,000,- 
000. Baytown is adjacent to the city 
of Houston. 


Biddeford, Me.—With the death of Mrs. 
Jane E. Owen, a trust fund set up for 
her in the will of Robert McArthur, 
who died in 1914, reverts to the Web- 
ber Hospital. The hospital will receive 
a permanent fund of $75,000, and an- 
other $5,000 fund through the will of 
Mrs. Owen to establish a memorial 
fund in the name of her daughter, Mar- 
garet Owen. 


Bronx (N.Y.C.), N.Y.—A gift of $5,- 
000 for equipment for cancer research 
has been made to the Veterans: Hospi- 
tal here by the Service League for 
Rehabilitation. 


Bronxville, N.Y.—A contribution of 
$100,000 to the community memorial 
building fund of Lawrence Hospital 
here has been made by the descendants 
of the late William Van Duzer Law- 
rence. The elder Lawrence donated 


more than $500,000 to the hospital. 


Burbank, Calif—New and improved in- 
struments for brain surgery will be 
purchased by St. Joseph’s Hospital 
here with a fund presented by mem- 


“bers of St. Joseph’s Guild. The guild is 


made up of women in the San Fernan- 
do Valley who devote their efforts to 
furthering improvements at the hospi- 
tal. 


Carthage, Ill—A registered pig made 
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Your purchase of Cadillac equipment is an 
investment that will yield important dividends 
for years to come. From the day you place a 
Cadillac commercial chassis in service, you 
obtain the full benefit of unmatched Cadillac 
engineering and manufacturing skill. This 
unique chassis is the only one specially built 
for the purpose by the company whose name it 
bears. Equipped with General Motors Hydra- 
Matic Drive, it is unequalled for the smooth, 
dependable performance so important to you. 
Cadillac prestige, too, serves you as a positive 
business asset. Year in and year out, the long- 
range economy of Cadillac will prove the sound- 
ness of your choice. The master coach builders, 
listed below, design and construct outstanding 
bodies to suit your requirements. 


The Eureka Co., Rock Falls, Iinois 
The A. J. Miller Co., Bellefontaine, Ohio 
The Meteor Motor Car Co., Piqua, Ohio 
Superior Coach Corporation, Lima, Ohio 
Hess & Eisenhardt Co., Rossmoyne, Cincinnati, Ohio 


LARGEST MANUFACTURERS OF COMMERCIAL CHASSIS FOR FUNERAL CAR AND AMBULANCE USE 
COMMERCIAL DEPARTMENT - CADILLAC MOTOR CAR DIVISION + GENERAL MOTORS CORPORATION 
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four trips to the auction block recent- 
ly—leaving the Carthage Memorial 
Hospital fund richer by $392.50. The 
pig, a registered Poland China gilt 
named “Miss Memorial Hospital’, was 
donated for auction by Reinhard Ber- 
man at his annual Poland China sale. 


Chicago, Ill_—Grant Hospital is the re- 
cipient of an unusual gift. Ernst C. 
Schmidt, of the board of directors, has 
presented the institution two bound 
copies of the past four years’ issues of 
“The Pulse”, the hospital’s house or- 
gan. One book will be kept in the stu- 
dents’ library, the other in the patients’ 
library. 


Cleburne, Texas.—Dr. W. P. Ball has 
donated the complete equipment for 
the nursery of the new Johnson County 
Memorial Hospital to be built here. 
The nursery will be a memorial to Dr. 
Ball’s father, Dr. John Louis Ball, a 
pioneer Johnson County physician. 


Danville, Ky.—A remote control music 
system to supply recorded music to 
wards and rooms of the Kentucky 
State Hospital has been installed as a 
gift from the A. & P. Food Stores em- 
ployes in Louisville. 


Frederick, Md.—The Old Folks Home 
of the Methodist Church at Gaithers- 
burg and the Frederick Memorial Hos- 
pital are named residuary beneficiaries 
in the will of Frank E. Buxton, for- 
mer railroad telegrapher. The estate 
amounts to approximately $70,000. 


Fredericksburg, Va.—The Mary Wash- 


ington Hospital here has been pre- 
sented with an adult resuscitator . by 
the B’nai B’rith Lodge. The equipment 
cost approximately $400. 


Geneva, I1l._—One of the most appreciat- 
ed gifts to be received by the Com- 
munity Hospital here was a recent do- 
nation of 50 cents made by seven-year- 
old Mary Qualey and her friend Phebe 
Hutchings. They had staged a neighbor- 
hood show, complete with posters an- 
nouncing “Benefit for Community Hos- 
pital”, and brought in the whole neigh- 
borhood at a penny a head. 


Hartford, Conn.—The Hartford Hos- 
pital is named as residuary legatee in 
the estate of the late Natalie Chambers 
of West Hartford. The amount of mon- 
ey involved in the will was not an- 
nounced. 


Houston, Texas.—St. Joseph  Infir- 
mary’s maternity ward will be enlarged 
and improved as a result of a $75,000 
gift from Hugh R. Cullen. The money, 
representing an addition to the $4,- 
000,000 the oilman has previously given 
to Houston hospitals, also will provide 
an X-ray room and a recovery room. 


A check for $25,000 has been given 
the University of Texas by the Ameri- 
can Cancer Society. The money will 
be used at the M. D. Anderson Hos- 
pital here in connection with the can- 
cer research program in Texas. 


Kenosha, Wis.—The Kenosha Hospi- 
tal has received eight “Mighty Midget” 
radios for use under patients’ pillows 





A Respir-aid Bed, first of its kind to be manufactured commercially, has been given 

to the Monmouth Memorial Hospital, Long Branch, N. J., by the B. P. O. Elks Lodge 

No. 742, of that city. Above, Charles B. Allen, administrator, stands by as Bonnie Lee 

Banta, an employe, shows how the bed appears when tilted to the extreme right. The 

Respir-aid will eliminate the use of the iron lung in many polio cases and supplement 

it in others. It offers many psychological advantages for the patient and simplifies 
nursing care 
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through the efforts of the Auxiliary. 
The radios, which entertain one pa- 
tient without disturbing others, will. be 
rented at 50 cents a day. 


Long Branch, N.J—Monmouth Mem- 
orial Hospital is the recipient of deep 
therapy X-ray equipment received from 
the Monmouth County Chapter of the 
American Cancer Society. The equip- 
ment was purchased with money contri 
buted to the Society by Monmouth 
County residents. 


Los Angeles, Calif—The Southwest 
Los Angeles 20-30 Club has presented 
the Spastic: Children’s Foundation with 
$1000. The money was raised through 
sponsorship of dances and a drive by 
36 young business men of the club, and 
will be used for construction of five 
railed cement ramps for wheel chairs 
and stretcher cases. 


Mt. Arlington, N.J—Women’s Com- 
munity Club has donated a public ad- 
dress and amplifying system to the 
Lyons Veterans’ Hospital. The club 
raised the funds at a bazaar last year. 


Newburyport, Mass—The Newbury- 
port Woman’s Club has presented $240 
to the Anna Jaques Hospital as a re- 
sult of a fashion show held in March. 


New Rochelle, N.Y.—AlII proceeds of 
the seventh annual Goodall Round- 
Robin Invitation Golf Tournament held 
here May 6 to 9 at the Wykagyl Coun- 
try Club are to be donated to the New 
Rochelle Hospital. The hospital is en- 
tering the second phase of a $2,000,000 
fund campaign. 


North Adams, Mass.—The North Ad- 
ams Hospital will receive the major 
portion of the $20,000 estate left by 
William Carson Temple, a newspaper- 
man, who died in Lansdale, Pa. 


Nyack, N.Y.—The Nyack Hospital 
Women’s Auxiliary has presented the 
hospital with a check for $10,000. The 
money will be used to help pay for the 
installation of the deep X-ray therapy 
unit given to the hospital by the Ameri- 
can Cancer Society. 


Philadelphia, Pa—The Shriners Hos- 
pital for Crippled Children here has re- 
ceived $150,000 from the estate of the 
late Dr. Edward L. Morrison, of Beth- 
esda, Md. The Montgomery Circuit 
Court of Maryland has just ruled that 


the bequest is not subject to that 


state’s inheritance tax of $9,000. Walter 
C. Clarke, Montgomery County regis- 
ter of wills, had contended. that Mary- 
land law exempts charitable institu- 


_tions from inheritance levies only if all 


or a substantial part of their activities 
are conducted in the state. Attorney Jo 
V. Morgan, representing the Shriners, 
maintained the organization’s hospital 
in Philadelphia cares for children from 
both Maryland and the District of 
Columbia. 
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INSTRUMENT and UTENSIL 
STERILIZERS ... 


which provide for complete utiliza- 
tion of available power and auto- 
matic control of rate of heating. 
EXCESS VAPOR REGULATOR 
eliminates losses usually sustained 
through wasteful creation and dis- 
posal of steam. 








WATER STILLS... 


in which a thermometer permits 
operator to gauge performance 
at all times and to accurately 
adjust regulating valve. Provides 
safety against “burn-out” and 
cleaning simplicity that means 
longer periods of operation. 





AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 





DRESSING and INSTRUMENT 


STERILIZERS ... 


Precision equipment of functional de- 
pendability. SMALL INSTRUMENT 
STERILIZERS in portable and cabinet 
models featuring “burn-out-proof’ 
safety. 



















BULK STERILIZERS ... 


the outcome of wartime engi- 
neering efficiency. Unexcelled 
for sterilization of dry surgical 
supplies, mattresses, bedding, 
etc. 


ih DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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A $3000 check to help meet the cost 
of renovation of the building has been 
presented to the Doctors Hospital by 
the Women’s Auxiliary of the institu- 
tion. Estelle P. Hoag is administrator. 


Portland, Ore—Half of a $1,000 be- 
quest from Mr. and Mrs. Charles H. 
Hoyt as a memorial to the late Francis 
and Charles S. Jackson, will go to the 
Doernbecher Memorial Hospital. Fran- 
cis Jackson is a brother of the editor 
and publisher of the Oregon Journal, 


Home will receive $100 each from the 
$19,000 estate of the late John D. Ross. 


San Antonio, Texas.—The will of R.W. 
Morrison, San Antonio capitalist, makes 
an unusual bequest with regard to the 
establishment of medical clinics. The 
will provides that a portion of a trust 
fund be used to establish, maintain and 
operate one or more scientific clinic- 
hospitals dedicated to the study of nu- 
trition, blood chemistry, radionics and 
electricity, and methods of non-medici- 
nal healing. A three-man committee is 


Charles is his son. set up to head the hospitals, the chair- 
man of which is to receive $25,000 an- 
nually. The first hospital, of 50-bed ca- 


pacity, would go to California; the 


Queens (N.Y.C.), N.Y.—Flushing Hos- 
pital and the Jamaica Ottilie Orphans’ 
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Unwitting prognosticant of 
modern gas therapy, Joseph Priestly 
discovered Oxygen August 1, 1774, 
and was first to publicize his 
findings. Successive scientists 





interpreted Priestly’s theories as 
We ore honored to be they applied to human respiration. 


able to say that Puritan © One hundred and one years after 
its discovery, Oxygen was 
established as the very breath of 


mankind when the medical 


Oxygen Equipment 
furthers the use of 


Priestly’s discovery. 
profession utilized this vital 


element in gas therapy. 
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second, of 100 beds, would be in San 
Antonio, and the third in New Mexico. 


San Francisco, Calif.—The proceeds of 
the entire day’s racing program of 
April 17 at Bay Meadows Track went 
to the San Francisco Children’s Hos- 
pital building fund. The event was spon- 
sored by the hospital auxiliary. 


Stockholm, N.J.—A number of institu- 
tions are named in the will of Frank 
R. Shields of this city. Among them 
are: $50 to each of the three hospitals 
in Sussex County, N.J., and $100 to the 
Paterson General Hospital, Paterson, 
N.J. 


Troy, N.Y.—The Troy Hospital will re- 
ceive eventually the principal of a trust 
fund, the present value of which is $67,- 
359, according to the will of Thomas H. 
Guy, Troy attorney. The hospital re- 
ceives the money upon the deaths of 
the primary beneficiaries. 


Van Wert, Ohio.—-The Van Wert Coun- 
ty Hospital has received a $10,000 do- 
nation from the estate of the late Den- 
nis Galvin. The hospital was chosen 
as the recipient of the gift by the trus- 
tees of the Toledo Catholic Charities, 
who made the allocation of the funds. 


Washington, D.C.—A number of Wash- 
ington institutions were named bene- 
ficiaries in the will of Mary Patton 
Godding, water color artist. Among 
those sharing in the $77,000 estate and 
another $74,000 left by her brother last 
year are Children’s Hospital and the 
Washington Home for incurables. 


A portrait of Mattie Gibson, superin- 
tendent emeritus -of Children’s Hospi- 
tal, has been presented to the institu- 
tion by the Nurses Alumnae Associa- 
tion. The portrait was done by Cathar- 
ine Carter Critcher of Charles Town, 
W. Va. 


West Warwick, R.I.—Robert H. Cham- 
plin, who is chairman of the fund cam- 
paign for the new Kent County Mem- 
orial Hospital, has led off the donations 
to the fund with a subscription of $25,- 
000 for himself and Mrs. Champlin. 


Winchester, Va—W. H. Lawrence Jr., 
president of the Clearbrook Woolen Co., 
has donated $12,000 to the Winchester 
‘Memorial Hospital bui'ding fund to es- 
tablish the doctors’ room in the en- 
larged hospital in honor of his father, 
Dr. W. H. Lawrence. 


. York, Pa—A gift of $2,377.19—pro- 


ceeds of a recent “Pops” concert— 
towards equipment for the new isola- 
tion unit of the York Hospital has been 
presented to the institution by the alum- 
nae chapter of Alpha Iota sorority. 
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Kentucky 


Signed by Gov. E. C. Clements was a 
measure creating a State Sanatoria 
Commission to manage the affairs of 
Kentucky’s six tuberculosis hospitals, 
five of which are still under construc- 
tion. The commission will be headed 
by the state welfare commissioner, with 
four other members to be named by the 
governor. 


Michigan 


The Michigan house of representa- 
tives has passed a bill which will in- 
crease state payments for patients at 
the Wayne County (Detroit) General 
Hospital from $2.90 to $3.38 per day. 
The total increase amounts to about 
$700,000 a year. The house also voted 
$3.50 a day in place of the present $2.50 
of state aid in caring for tuberculosis 
patients. This is an estimated $650,000 
a year gain for Wayne County. 


Missouri 


Bills authorizing the state to take 
over and operate the city-owned St. 
Louis City Sanitarium and St. Louis 
Training School for Epileptic and Fee- 
ble-Minded Children as state institu- 
tions have been signed by Gov. Donnel- 
ly. The bills go into effect July 19. The 
legislature also voted $1,800,000 for the 
sanitarium and $430,000 for the training 
school as operating expenses for ten 
months of the next fiscal year. 


New Jersey 


Both houses of the New Jersey legis- 
lature have passed a bill removing the 
$30,000 ceiling a city may appropriate 
to a private charitable hospital for the 
care of indigent patients when the city 
has no municipally operated hospital. 
The bill is designed to aid non-profit 
hospitals in meeting their increased 
expenses. 

Two ordinances authorizing the is- 
suance of $10,000,000 in bonds for the 
construction of a new city hospital and 
alteration of the present city hospital 
have been given approval by the New- 
ark (N. J.) City Commission. Con- 
struction of the new hospital, to cost 
$8,500,000, is planned at the site of the 
existing institution. The second ordi- 
nance sets up $1,500,000 for alterations 
to the present hospital. 


North Carolina 


A proposal of the Cleveland County 
(N.C.) Commissioners to borrow money 
for the operation of the Cleveland 
County Hospital against next year’s 
taxes has been ruled illegal by Attor- 
ney General Harry McMullen of North 
Carolina. A ruling on the matter was 
sought after the hospital asked for ad- 
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ditional public funds for operating costs, 
declaring that it is running $50 in the 
red each day and has $23,000 in unpaid 
bills. 

Attorney General McMullen has also 
ruled that, the responsibility for caring 
for the indigent sick in the city of Char- 
lotte lies both with the city and with 
the county of which it is a part. Asked 
to place responsibility, McMullen said 
that under state law county boards are 
empowered to take appropriate steps for 
the “well ordering of the poor’, which 
includes indigent medical cases; at the 


same time the city “is given similar 
power and authority by terms of its 
charter.” He asked for fairness in de- 
termining relative amounts of money to 
be spent. 


Canada 


Legislation to establish a compulsory 
health insurance plan in the Province 
of British Columbia has been intro- 
duced. It would call for maximum family 
payments of $33 a year, with the only 
persons exempted being those already 
covered by comparable hospital insur- 
ance. Payments for single persons are 
expected to be based on a $1.25 monthly 
fee. 














Moves large gas cylinders with safety, ease, and speed 


Even the smallest nurse can load this truck with perfect ease. With 
handles in vertical position, just slip the V-shaped open bottom under 
cylinder base (see inset illustration). Tilt cylinder backward and flip the 
locking arm. The handle-lowering device keeps the center of gravity 
always above rear wheel, confining full weight of cylinder to truck. In 
upright position the truck forms a stationary base. Adjusting mechanism 
folds for storage. The handles are made of 1-inch tubular steel; have 
rubber hand grips. The bottom is made of welded angle iron. The 8-inch 
diameter truck wheels are made of cast aluminum; equipped with rubber 
tires 1/2 inches wide, %4-inch thick. The ball-bearing, swiveling 3-inch 
rear wheel is pressed steel; has rubber tire. Smooth, aluminum finish. 


JP6856 — New Aloe Safety-Tilt Gas Cylinder Truck, for G-type cylin- © 


ders, aluminum finish; without cylinder shown, each......... $47.50 
BR GE Oatley COON ooo 5 acs Caras cowtin h F ae a welche Weed ees ee 45.00 
WE OCH ION Bs CUO os cc hos oN wea ed 6 0 eckesecontsete cues 42.50 


+ Rs ALOE 


General Offices: 1831 Olive Street, St. Louis 3, Mo. 


COMPANY 


65 











H. S. Mehring, left, business director, Pennsylvania Hospital, Department of Mental 
and Nervous Diseases, Philadelphia, accepting gavel as new president of Hospital 


Association of Pennsylvania, from 


N. J. Sepp, assistant superintendent, Western 


Pennsylvania Hospital, Pittsburgh, retiring president, at annual meeting in Philadelphia 


H. S. Mehring Succeeds N. J. Sepp 


as Pennsylvania President 


A streamlined program stressing 
major current hospital problems filled 
the three days of the twenty-sixth an- 
nual meeting of the Hospital Associa- 
tion of Pennsylvania at Philadelphia 
April 28, 29 and 30, with a panel dis- 
cussion on each of the topics present- 
ed. These included relations with the 
medical and nursing staffs, finances, 
public relations and personnel rela- 
tions, with keen interest evinced in 
all, but with nursing producing con- 
siderably the keenest interest and the 
most animated comments from the 
floor. 

N. J. Sepp, assistant superintend- 
ent of the Western Pennsylvania Hos- 
pital of Pittsburgh, presided over the 
convention as a whole, yielding the 
gavel at the closing session to the 
president-elect, H. S. Mehring, busi- 
ness director of the Pennsylvania Hos- 
pital, Department of Mental and 
Nervous Diseases, Philadelphia. W. 
W. Butts, manager of St. Luke’s Hos- 
pital, Bethlehem, is the new president- 
elect, other officers chosen including 
the following: First vice president, 
William A. Hacker, McKeesport Hos- 
pital, McKeesport; second vice presi- 
dent, Sister Marie St. Robert, St. 
Joseph’s Hospital, Philadelphia; 
treasurer, Robert W. Gloman, ad- 
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ministrator, Wilkes-Barre General 
Hospital, re-elected; trustees, Col. 
Sepp, the retiring president, and 
Harry W. Benjamin, superintendent, 
Mount Sinai Hospital, Philadelphia, 
the retiring first vice-president. 

Also elected were the Association’s 
representatives to the A. H. A. Dele- 
gates are William E. Barron, Shady- 
side Hospital, Pittsburgh, Harold T. 
Prentzel, Montgomery Hospital, Nor- 
ristown, and Donald M. Rosenberger, 
Hamot Hospital, Erie, while alter- 
nates are Jane M. Boyd, Butler 
County Memorial Hospital, Butler, 
George A. Hay, Hospital of the Wom- 
en’s Medical College, Philadelphia, 
and Mr. Gloman. 

Meeting with the hospital group, as 
usual, were the Pennsylvania Associa- 
tion of Nurse Anesthetists, the Penn- 
sylvania Association of Medical Rec- 
ord Librarians, and the Pennsylvania 
Physiotherapy Association, Inc. 

A pleasant aspect of the meeting 
was the presence, more or less unex- 
pected, of several formerly prominent 


and active members of the Associa-— 


tion, including John Smith, now a 
trustee of the Union Hospital of Elk- 
ton, Md.; Elmer Matthews, treasurer 
of the Association for many years, and 


. how a resident of Maine, where he 





also continues his hospital relation- 
ships as trustee of a local hospital; 
Charles Pitcher, James R. Mays, and 
Sister Francis de Sales. 

The opening session heard a report 
by John F. Worman, executive secre- 
tary, on the state of the Association 
with particular reference to legisla- 
tion and the State’s biennial ap- 
propriation for the payment of hos- 
pital care for its wards. This appro- 
priation was increased last year by 
40 per cent over 1945, he reminded 
the group, raising the maximum per 
diem payment to $5.50, with a sub- 
stantial further increase needed, and 
the immediate necessity of asking the 
cities and counties to supplement this 
nayment for the indigent. Treasurer 
Gloman reported reserves at $35,000 
in savings bonds. 

The Association followed previous 
time-saving and record-making prac- 
tice by having a number of important 
committee reports, as well as the re- 
ports of the six regional organizations, 
reproduced in mimeograph booklet 
form for the convenience of the mem- 
bers. One interesting point brought 
out by a committee head, William L. 
Wilson, Jr., was that 73 Pennsylvania 
hospitals have pension projects under 
consideration. Another comment was 
that with “the hospitals’ stake in Blue 
Cross too great to be ignored. . . . it is 
fundamental that equitable payment 
of plans to hospitals be maintained.” 
It was emphasized that hospitals 
should not be expected to take a loss 
on patients who are Blue Cross mem- 
bers. 

An especially significant feature of 
the convention was the extent to 
which time on the radio was secured, 
no less than ten programs, arranged 
by Philadelphia’s Blue Cross plan, 
dating from the Saturday before the 
meeting to the Sunday after, being re- 
lated to hospitals and hospital prob- 
lems. Also, the opening session was 
recorded by moving-picture cameras 
for the purpose of later use on tele- 
vision. 

Charles S. Paxson, Jr., president of 
the Philadelphia Hospital Association 
and superintendent of the Delaware 
County Hospital, Drexel Hill, con- 
ducted an active round table during 
the latter part of the opening morn- 
ing, on the problems of small hosni- 


tals. although it developed, not sur- 


prisingly, that these problems were 
about the same as those of the larger 
hospitals, many of whose representa- 
tives were present and participating. 
The chief difference between institu- 
tions of various sizes in this respect, 
it was commented, is that the adminis- 
trator of the large hospital can put the 
solution of special problems up to his 
department heads, subject to his ap- 
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Soluble Tablets Crystalline Penicillin provide a new and 
convenient means of instituting penicillin therapy in infants and 
young children. These small tablets of crystalline penicillin G 
potassium are composed entirely of penicillin, and contain 
neither binder nor excipient. Readily soluble, they may be 
administered with the milk formula to infants, or dissolved in milk 
or water before being given to young children. Thus the need 
for hypodermic injection is obviated in the treatment of many 
penicillin-responsive infections and administration can be made 
by the mother. Their presence in solution produces no discernible 
alteration in taste. Dosage, 100,000 units or more every 3 to 4 hours. 
Each Soluble Tablet Crystalline Penicillin contains 
50,000 units and is individually sealed in aluminum foil. 
Supplied in boxes of 24 tablets and available at all pharmacies. 
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A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 
17 E. 42nd ST., NEW YORK 17, N. Y. 
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proval, whereas the small hospital ex- 
ecutive must identify his problems, 
solve them and carry out all details. 


The session Wednesday afternoon 
on the hospital’s relations with the 
medical staff was led by Dr. Robin C. 
Buerki, dean of the Graduate School 
of Medicine and director of the Hos- 
pital of the University of Pennsyl- 
vania and the Graduate Hospital, who 
also conducted the panel discussion 
which followed. Dr. Joseph C. Doane, 
medical director of the Jewish Hos- 
pital of Philadelphia, spoke on the 
“Professional Audit,” Dr. Henry G. 
Farish, superintendent of the South- 
ampton Hospital, of Southampton, 
L. I., New York, and formerly on the 
staff of the American College of Sur- 
geons, discussed the A. C. S. point 
rating system for hospitals, and Dr. 
Philip D. Bonnet, who has left Penn- 
sylvania to become superintendent of 
the Massachusetts Memorial Hospi- 
tals of Boston, handled “The Integra- 
tion of Professional Services.” All 
agreed that the professional audit has 
come to stay, and this point was more 
strongly emphasized, both in the ad- 
dresses and in the panel discussion, 
than any other. The idea of an out- 
side medical auditor to handle this is 
receiving increasing approval, it was 
stated. Those who assisted Dr. Buerki 
on the panel were Mrs. Eva Weiss, 
R. R. L., president of the Pennsyl- 
vania Association of Record Librari- 
ans, and medical record librarian of 
the Northern Liberties Hospital, 
Philadelphia; Dr. Lawrence S. Carey, 
director of medical service of the 
Delaware County Hospital; Dr. Wil- 
liam B. Belk, pathologist of the Epis- 
copal Hospital, Philadelphia; and 
William A. Hacker, superintendent of 
the McKeesport Hospital. 


Financing problems were fully dis- 
cussed at the Thursday morning ses- 
sion, under the chairmanship of Mr. 
Benjamin. Emanuel Rosenfeld, fa- 
mous head of the organization known 
as the Pep Boys, director of the Hos- 
pital Council of Philadelphia and 
honorary president of Mt. Sinai Hos- 
pital, covered the problem of securing 
capital funds, claiming to be no au- 
thority, but pointing out that the 
same approach cannot be made in all 
cases, as local problems vary. Sales- 
manship is needed, he emphasized, 
once the problem has been outlined, 
and the entire community must be 
sold, with the aid of modern advertis- 
ing as a matter of course. Sister Adele, 
assistant administrator of St. Francis 
Hospital of Pittsburgh, covering the 
matter of operating funds, declared 
that while accountants say hospitals 
have over-simplified their accounting 
methods, traditional methods cannot 
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be disregarded. She presented a high- 
ly significant set of figures indicating 
the sources of revenue of 20 hospitals, 
with an aggregate income of over 
$14,000,000. Much the largest source, 
naturally, was patients, including 
Blue Cross, workmen’s compensation 
and other forms of insurance, with 
82.5 per cent; gifts represented 9.1 
per cent, payments by the State 4.5 
per cent, income from investments 
2.6 per cent, community chests one 
per cent, and city and county pay- 
ments .3 per cent. Methods of collect- 
ing deferred payments from patients 
were also discussed by Sister Adele. 
The new full-time accounting expert 
of the Association, William G. Foll- 
mer, discussed hospital accounting in 
some detail; and the session concluded 
with a round table on the general 
topic conducted by C. Rufus Rorem, 
Ph. D., executive secretary of the Hos- 


. pital Council of Philadelphia. 


A keen sense of the vital character 
of a continuing effective public-rela- 
tions program for every hospital was 
emphasized throughout the Thurs- 
day afternoon session on this topic, 
with T. Truxton Hare, president of 
Bryn Mawr Hospital, in the chair. All 
phases of the subject were analyzed, 





Ohio Group Revises Laws: 
Approves SS for Employes 


Talks on economic trends, hospital 
construction, and the problems of hos- 
pital departments featured the 33rd an- 
nual convention of the Ohio Hospital 
Association, held in April in Dayton. 
Speakers included representatives of 
hospitals, associations, and publications 
in the field. 

In addition to the speeches, the dele- 
gates considered Association reforms. 
The existing Constitution and By-laws 
of the group were repealed and a substi- 
tute document was approved unani- 
mously. The group also adopted resolu- 
tions favoring the inclusion of hospital 
employes under the social security and 
old age pension systems, and favoring 
the inclusion of depreciation in the rate 
structure set-up. A rate formula will be 
worked out by the Economics Com- 
mittee. 

Officers elected for the coming year 
are as follows: President, Robert M. 
Porter, Childrens Hospital, Columbus; 
president-elect, Nell Robinson, East 
Liverpool City Hospital, East Liver- 
pool; first vice-president, Dr. R. B. 
Crawford, Lakewood Hospital, Lake- 
wood; second vice-president, Louis C. 


Rittmeyer, Dunham Hospital, Cincin- - 


nati; treasurer, Rt. Rev. Msgr. M. F. 
Griffin, Cleveland; chairman of North- 
eastern District, R. R. Stewart, Maumee 
Valley Hospital, Toledo; chairman of 
Southwestern District, A. N. McGin- 
niss, Bethesda Hospital, Cincinnati. 





from the broad view of community 
relations in general to the influence 
of the chaplain and the professional 
techniques to be employed in the de- 
tailed program. Graham L. Davis, 
president of the American Hospital 
Association, covered the subject of 
community relations, while Rev. 
James M. Niblo, D. D., a trustee of 
the Montgorhery Hospital of Norris- 
town, stressed the importance of the 
religious atmosphere in the hospital. 
A. Paul Lefton, head of the Philadel- 
phia advertising agency of that name, 
and chairman of the Philadelphia 
Hospital Council’s public relations 
committee, discussed the way the job 
should be done. 

Dr. Edward L. Bortz, chief of 
Medical Service in the Lankenau Hos- 
pital of Philadelphia, and president of 
the American Medical Association, 
spoke on the relations among physi- 
cian, patient and hospital, declaring 
that public relations is essentially an 
educational program. 

Mr. Davis underlined his favorite 
point, the absurdity of the Veterans 
Administration being authorized by 
Congress to proceed with an enormous 
hospital construction program, call- 
ing for 300,000 beds and the expendi- 
ture of an ultimate four billion dol- 
lars or so, while aid to hospitals for 
the entire public, including veterans, 
is being extended at the rate of $75,- 
000.000 a year. He also quoted a 
group of editors to the effect that the 
relations of hospitals with newspapers 
“stink.” 

The general interest in the topic 
was shown by the fact that there were 
submitted in advance, for use in the 
panel discussion, more than 300 ques- 
tions, of which 150 were distributed to 
the audience from which to select 
those of the greatest appeal. 

The fact that the hospital employe 
is an individual with his own idea of 
what he wants and of his relationship 
to the institution and its patients was 
strongly emphasized in the Friday 
morning session on personnel rela- 
tions, with president-elect Mehring 
presiding. Most of the speakers de- 
precated the cut-and-dried, formal 
approach to employe relations, Ed- 
ward E. James director of public and 
personnel relations of the Bradford 
Hospital, particularly paying his re- 
spects to the idea of an unlimited 
number of forms as the first requisite 
of the employment office. 

E. Atwood Jacobs of Reading Hos- 
pital covered “Job Analysis and 
Evaluation,” while Harold T. Prentz- 
el, administrator of Montgomery Hos- 
pital of Norristown, and chairman of 
the Association’s committee on per- 

(Continued on page 151) 
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@ Stainless Steel is cheapest in the long run. 
You get qualities of lifetime service, 

lasting beauty and low maintenance 

that outweigh other considerations. 

Design for permanence with Allegheny Metal, 
the pioneer stainless steel—you can 





be sure of prompt supply, too. 


Complete technical and fabricating data— engineering help, too—yours for the asking. 


ALLEGHENY LUDLUM STEEL CORPORATION 
tr Whe Nallions Leading Producer of Hairless Steel in Alt Pome 


Pittsburgh, Penna. .. . Offices in Principal Cities 
Allegheny Metal is stocked by all Jos. T. Ryerson & Son, Inc., Warehouses 
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Here is how the pedometer is adjusted to the nurse’s leg in mak- 
ing the walking studies described in the accompanying article 


In the training of nurses, there is 
involved both classroom instruction 
and practice in the bed-side and spe- 
cialized care of patients in the various 
hospital services. A perusal of the 
literature reveals numerous studies 
which deal with the curriculum, an- 
alysis of duties, patient load, and 
other matters of importance in nurse 
training and experience. 

In view of the recent trend toward 
more and larger hospitals, it is appro- 
priate to investigate a problem which, 
as yet, appears to have received very 
little attention, namely, the basic 
walking load which may be involved. 
In industry, management finds it 
profitable to eliminate wasted time 
and effort, in so far as this may be 
possible. In like manner, those who are 
responsible for the planning of hos- 
pitals, or for the assignment of nurses 
to duty in such hospitals should be 
interested in knowing whether and to 
what extent the time and energy of 
their personnel is being wasted. 

The basic walking load, of course, 
depends upon local conditions. It is 
affected by the distance between the 
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nurses’ dormitory and the hospital or 
other locations where instruction and 
training are given. It is affected also 
by the physical arrangements within 
the training hospital, as well as by 
the degree to which planning may 
exist designed to save steps for the 
nurses. 

The study here presented measures 
the basic walking load of nurses in 
one institution. Some of the nurses 
were enrolled in the regular three- 
year course, and others were graduate 
nurses on regular duty. The training 
was carried out in a 900-bed hospital 
which formed part of a medical school 
connected with a university. The dis- 
tance between the nurses’ dormitory 


and the nearest entrance to the medi- - 


cal laboratory building where some 
of the classes were held is 950 feet. 





The Department of Nursing Service is” 


under the editorial direction of Dina 

Bremness, superintendent, Glenwood 

Community Hospital, Glenwood, 
Minn. 





Measuring the 
Walking Load of 


Nurses in Service 
And in Training 


By ROLAND ROOKS, Ph.D. 


and 


M. E. BARNES, M.D. 


Department of Hygiene and Preventive 


Medicine 
State University of Iowa 
Iowa City, Iowa 


From the dormitory to the nearest 
hospital entrance is 1250 feet. Only 
a few courses were given in univer- 
sity buildings situated about three- 
fourths of a mile from the dormitory. 


Statement of the Problem 


A preliminary study indicated that 
the ordinary “watch-type” pedometer 
was not sufficiently accurate for a 
study of this kind. This pedometer is 
intended to register each stride by 
movement of a pendulum within the 
instrument. Movement of the pendu- 
lum is initiated by the jar which re- 
sults when the subject’s heel comes in- 
to contact with the surface upon 
which he or she walks. It is necessary 
first to ascertain the average normal 
stride of the individual. The instru- 
ment is then set for this average stride. 

Thereafter, it records the distance 
walked, provided (a) that the indi- 
vidual uses the average stride, and 


(b) that each such stride jars the in-., 


strument sufficiently to cause a re- 
cording. ' 
In our preliminary study, we tried 
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Brain exposed for excision of meningioma. 
Cut pieces of Curity Surgical Cotton Felt help 
keep operative field (cross) moisture-free. 





Bauer & Black Announces 


THE FIRST TRUE SURGICAL COTTON FELT, 


a brand-new 


unt 


development 


REG.U.S. PAT. OFF. 


Curity Surgical Cotton Felt is the first true cotton 
felt ever made. Curity Surgical Cotton Felt is a 100% 
absorbent cotton. It is completely free from starch, 
sizing or any other binder. It holds together and can 
be shaped, WET or DRY, because the cotton fibers 
are mechanically interlocked in the manufacturing 
process. 

Curity Surgical Cotton Felt is uniformly white and 
soft, with relatively no lint. It is extremely absorbent 
and retentive, and has amazingly high capillarity. 

VALUABLE IN TWO FIELDS 
In brain surgery and neurosurgery, this higher capil- 
larity is valuable in keeping the operative field mois- 
ture-free (see illustration). In orthopedics, the softness 


A produc? of 





. Division of The Kendall Company, Chicago 16 
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and the contour-conforming qualities of Curity cotton 
felt commend it for padding and wrapping of bony 
prominences. 

Curity Surgical Cotton Felt is supplied in 9” x 10 
yd. rolls, non-sterile. Ask to see this unique new 
dressing at your regular source of surgical supply. 


A FEW APPLICATIONS of the new dressing include: 


e craniotomy °¢ lumbar laminectomy « ventriculography 
e lumbar sympathectomy «¢ embolectomy 
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I’ve been so busy detailing hot items 
like our Immune Serum Globulin and 
Hypertussis in my last few columns, 
I darn near overlooked my promise 
awhile back to let you have that story 
on old maids and I.V. solutions. 


What reminded me of all this was 
a recent article by Rademaker*on 
pyrogenic reactions from intravenous 
solutions. Says he: 

“Pyrogenic reactions from intravenous sulu- 
tions remain a problem in many hospitals 
although the means to eliminate them en- 
tirely are well known. Immediate steriliza- 
tion after proper distillation will eliminate 
pyrogen from solutions, provided that glass 
containers are similarly sterilized after 
cleansing and rinsing with distilled water.” 

If you’re still making your own solu- 
tions or re-using injection equipment, 
Doctor Rademaker’s article gives full 
details on all the steps necessary in 
trying to make certain that solutions, 
bottles, tubing and connections are 
sterile and pyrogen-free. He empha- 
sizes, however, that there’s still no 
assurance without adequate testing 
every step of the way. A much easier, 
more dependable method — it seems 
to me— is simply to count on the 
“old maids” at Cutter. 


Fussier, crankier characters you’ve 
never seen when it comes to making 
safe solutions. Production bends over 
backward. Then the testing staff does 
its best to break their backs by put- 
ting solutions to the same safety tests 
set up for vaccines and serums—plus 
some more they’ve dreamed up just 
for solutions. It adds up to a tough 
life at the Lab — but an easier one 
for you and your patients, And the 
expendable equipment you get from 
Cutter now does even more to fill the 
requirements set down by Rademaker. 

If you were expecting my old maid 
story to be a funny one, sorry to 
disappoint you. But in my book, 
pyrogens just “ain’t funny.” 


“CM 


(Cutter Detail‘Man) 





* Rad ker, Lee: Reacti to Intr 
Administration of Solutions, J.A.M.A. 
1835 217:21140-1141: 12-27-47. 
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out watch-type pedometers. When 
the nurses, wearing the instruments, 
walked the measured course repeated- 
ly, there was too great a deviation in 
the results. Certain nurses habitually 
used what may be described as a glid- 
ing gait which failed to affect the 
pedometer with any degree of uni- 
formity whether it was worn at the 
hip or knee level. 

This study was concerned with the 
following related problems: 

1. The selection or devising of a 

pedometer which would provide 

reasonably accurate measurements. 

2. Measurement of the basic walk- 

ing load of nurses in training. 

3. Measurement of the basic walk- 

ing load of nurses in connection 
with their service duties. 


Procedure 


Description of the Pedometer 

A review of the medical literature 
and the literature in the field of phy- 
sics and engineering indicated no pe- 
dometer available for a study of this 
kind. From an analysis of the me- 
chanics of walking : it appeared that a 
pedometer which measured the pen- 
dulum-like movement of the limbs 
should be reliable. 

A new pedometer (See photo, page 
70) of simple construction was de- 
vised. The instrument consisted es- 
sentially of a cyclometer* fastened to 
an adjustable waist belt. The cyclom- 
eter was equipped with a built-in 
clutch. From the cyclometer projected 
a flat metal rod of sufficient length to 
reach the knee and equipped with an 
adjustable garter, whereby the lower 
end of the metal rod could be attached 
to the leg, just above the knee. Suit- 
able gears recorded each swing of the 
leg from a forward to a backward 
position. The clutch prevented any 
reverse movement of the gears during 
the period of extension or otherwise. 


~ *Cyclometer. Veeder-Root Inc., Hartford, 
Conn. 


The instrument therefore recorded 
every swing of the thigh in the one 
direction chosen for measurement, 
and indicated the exact amount. of 
such movement. 

The metal rod was sufficiently flex- 
ible so that it could be fitted closely 
along the thigh and was slotted, the 
garter attachment fitting into this 
slot. Thus, the instrument could be 
worn by individuals of varying height. 

In the use of this instrument, it 
was recognized that the pedometric 
change in walking a given distance 
would vary from individual to indi- 
vidual, depending on the difference in 
leg lift of each individual subject. 
This made it necessary for each nurse 
to walk a measured distance (one- 
tenth of a mile) with the pedometer 
properly adjusted. The pedometric 
change was recorded and this figure 
was then used in interpreting the total 
walking distance for that particular 
individual. If the normal gait was 
maintained, the instrument showed a 
high reliability. This was shown by 
having the subject repeat the indoor 
one-tenth mile course. 


Collection of Data 


All readings were taken on nurses in 
training or working in a general hos- 
pital of approximately 900-bed ca- 
pacity. First-year nurses were con- 
tacted in classes. Instruction was 
given in proper adjustment of the pe- 
dometer and the nurse was asked to 
walk the measured one-tenth mile in- 
door course. The pedometric unit 
change was recorded but was not 
given to the nurse. A suitable data 
sheet was then supplied the nurse for 
recording the pedometric readings 
daily along with other information 
pertinent to the study. After each 
such instruction, each nurse who par- 
ticipated in the study wore the pedom- 
eter beneath the uniform for one week 
with instructions to remove the in- 
strument after completion of all neces- 








Miles Walked per Total Distance 
Location Patient Daily Walked Daily 
(mean) (mean) 

Medical Outpatient Clinic 0.52 5.0 
Gynecology 0.30 4.9 
Women’s Orthopedic 0.92 4.6 
Maternity 0.06 5.6 
Isolation 0.99 3.9 
Medicine 0.24 6.4 
Boy’s Orthopedic 0.50 4.7 
Surgery 0.41 6.8 
Girl’s Orthopedic 0.38 3.9 
Operating Room — 6.8 
Diet Kitchen — 75 











Table I. A Comparison of Hospital Services with Distance Walked by the Nurses 
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B-P 
SURGICAL KNIFE HANDLES 
























Outstanding for their durable fabrica- 
tion and capacity to accurately and firmly 
fit every B-P Blade, their combined qual- 
ities of practical design, balance and 
finish are as distinctly individual as a 
fingerprint. 

Genuine B-P Handles may be readily 
distinguished by the Gothic Arch pattern 
of the distal ends . . . a time-conserving 
aid in blunt dissection. As quality prod- 
ucts, they are built for long periods of 
satisfactory service . . . designed to resist 
the damaging effects of hard, constant 
use. In the end, more economical by far. 


AVAILABLE PATTERNS INCLUDE— 


Nos. 3, 4 and 7......For general surgical use. 
Nos. 3L and 4L......Elongated handles for deep 


surgery. 

No. 3LA .......:. sy-An Offset, elongated handle for 
use in hysterectomies. 

eee A small, finely balanced handle 


for ophthalmic, plastic and 
minor surgical use. 





Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 
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sary daily nursing duties. The pedom- 
eter was then checked in along with 
the data sheet. At this time the pe- 
dometric unit change per one-tenth 
mile was used to convert the daily and 
total recording by the pedometer in- 
to miles. The nurse did not know 
until this time her actual walking dis- 
tance. % 

The second-year, third-year and 
graduate nurses who participated 
were contacted through the training 
school office, being selected by that 
office on the basis of their previously 
demonstrated reliability. 


Discussion and Results 
A random sampling of 20 first-year 


nurses was included in the study. The 
mean distance walked was 6.02 miles 


daily, with a range of 5.3 to 8.1 miles. 
In this group the measurement of 
walking was limited to that required 
for attendance upon classes, floor 
duty being excluded. 

The energy cost of walking at the 
rate of three miles per hour is-report- 
ed? as 2.0 calories per kilogram. A 
mean distance of 6.02 miles walked 
daily in meeting classes does not ap- 
pear to be very important from the 
standpoint of energy expenditure. 
However, this distance walked daily 
would appear to be of sufficient im- 
portance from the standpoint of time 
consumed to warrant careful sched- 
uling of classes in an attempt to mini- 
mize this factor. 


Distance Walked in Nursing Care 
This part of the study was carried 
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, Today a of quality néedles “> 
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Distance Walked 


Year in Training 





Daily (mean) 
Graduate 4.43 
3rd Year 5.97 
2nd Year 5.36 
Ist Year 5.64 





Table II. A Comparison of Year in Train- 
ing with Distance Walked on Ward Duty 
by Nurses 





out on 45 different nurses working in 
11 hospital services. All readings are 
based on an eight hour working day. 
Table I shows a comparison of serv- 
ices with distance walked in carrying 
out necessary nursing care. A marked 
variation is shown in the number of 
miles walked per patient. The mean 
distance walked per patient in the 
various services is 0.48 miles with a 
range from 0.06 (maternity) to 0.99 
(isolation). Some variatiori is also 
shown in the mean total distance 
walked by the nurse in these various 
locations, the range extending from 
3.9 (isolation) to 7.5 (diet kitchen) 
with a mean of 5.46 miles daily. The 


individual nurse variation in distance 


walked is from 2.4 to 9.4 miles daily. 
These figures might be considered as 
the minimum and maximum walking 
loads in carrying out nursing care. 

Table II shows a comparison of year 
in training with distance walked. This 
part of the study was carried out dur- 
ing the summer while all nurses were 
engaged in nursing care. In the vari- 
ous hospital services, nurses walk ap- 
proximately the same number of miles 
daily regardless of the year in train- 
ing. 

Conclusions 

1. A new type of pedometer is 
described. 

2. After the unit of pedometric 
change has been calculated for a 
given individual, the walking distance 
of that individual can be measured 
accurately by means of this instru- 
ment. 

3. In the hospital surveyed, first- 
year nurses walked a mean distance 
of 6.02 miles daily in meeting their 
classes. 

4. A survey of 11 different hospital 
services shows a per patient walking 
load of 0.48 miles with a mean of 
5.46 miles walked daily by the nurse 
in carrying out necessary nursing 
care. 

5. The minimum and maximum 
individual walking loads for nursing 
care were found to range from 2.4 to 
9.4 miles daily. 
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The Continentalair, (without  pre- 
cooling) will reduce the tempera- 
ture within the canopy at an 
average rate of 1° per minute. In 
60 seconds the temperature inside 
the canopy will begin to lower be- 
low normal room temperature and 
in 18 minutes the temperature can 
be lowered from 90° to 65°. The 
fully automatic control will main- 
tain the temperature indefinitely 
and without further adjustment. 
The desirability of prompt oxy- 
gen administration under cool, com- 
fortable conditions are obvious. 
Doctors, nurses and hospital per- 
sonnel prefer the new Model 3000 
Continentalair because: 


It is compact, easy to move in and out of ele- 
vators and from one location to another. 


Air outlets are adjustable to permit delivery 3 
of air and oxygen within the canopy at posi- 


tion most desired for comfort. 











3 Operating panel includesatemperature regulating 
control, which is preset to desired temperature. 


a Temperature indicating instrument which legibly 
shows temperature within the canopy. 


3b An air volume control which may be adjusted for 
desired rate of air flow. 


For further information about the new Continentalair, write 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIMW AVENUE 
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Women at Work: 


Registered Nurse 


Looking back, Sallylou Cummings 
Bonzer, R. N., believes she can put 
her finger on the exact moment that 
decided her career. It was in Keno- 
sha, Wisconsin, in 1935. A_ high- 
school senior, she was working as a 
part-time instructor in a corrective 
gym class when one of her pupils 
tumbled off an exercise ladder. Sally- 
lou rushed to the frightened casualty’s 


side with what first aid she could 
remember and, after the incident was 
over, began wondering if a nursing 
education wouldn’t be a useful sup- 
plement for a physical instructor— 
her vocational target at the time. 
That, she thinks, was the moment it 
began. 

Two years later Sallylou started 
her nursing training. From that day 





















CUTS CASTS IN SECONDS 
For Greatest Patient Safety 


Here is an advancement that eliminates every disadvan- 
tage of previous cast-cutting procedures . . . saves doctors 
and nurses many important minutes . .. and saves patients 
needless pain and discomfort. 


Electrically powered, the blade oscillates; cuts through 
toughest plaster at lightning speed. No depth gauges 
necessary, for in removing the cast only the rigid plaster 
is cut. Cutting a window, bi-valving, or removal ceases 
to be an irritating, time-consuming task—becomes a 
pleasant procedure for both doctor and patient. 

One or more Stryker Oscillating Cast Cutters will 
prove a valuable addition to your equipment. Order 
today — immediate delivery — $85.00 F. O. B. 

Kalamazoo, Michigan. 





ORTHOPEDIC FRAME COMPANY 


KALAMAZOO, MICHIGAN 
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to this, the profession has claimed 
most of Sallylou’s interest, a large 
part of her time, and so much of her 
effervescent energy that she has never 
even considered any other job. If the 
price has sometimes been high—in 
hard work, patience and the evoca- 
tive sadness of suffering—the repay- 
ments have, in many ways, been 
ina a4 rich. Nursing has 
given Sallylou a good education, 
identification with a traditional pro- 
fession, and a wartime chapter of ad- 
venture which carried her from the 
sands of Utah Red Beach on D-Day- 
plus-3 across Europe to the Elbe and 
back home to a postwar marriage with 
a doctor veteran and a staff nursing 
job in the hospital where he is com- 
pleting his residency. 

Sallylou sums up her nine years of 
nursing neatly, “I still have to go into 
hock to buy a fur coat, but I’ve been 
around and I’ve had a lot of fun. And 
I think, maybe, that I’ve helped here 
and there. What more could a girl 
ask?” 

A hypothetical query with Sallylou, 
this is a very real question to the 
medical and nursing professions, 
which have watched the problem of a 
nursing shortage grow year by year 
until it has, today, reached a crisis 
stage. At a time when there are more 
registered nurses in active service 
than ever before, many of America’s 
hospitals are closing down wards and 
whole floors because of the lack of 
qualified nursing care: This paradox 
has a double-barreled explanation. 

The basic reason for this calami- 
tous nursing shortage is that, as a na- 
tion, we need a lot more nursing care 
than we did a dozen years ago. 
Health-education programs, the 
growth of preventive medicine, health- 
insurance groups and hospitalization 
plans, the increase in the birth rate, 
the necessity of increased patient 
supervision brought about by new 
drugs and new methods, and the vast- 
ly expanded program of veterans’ 
care have all combined to more than 
double the number of hospital admis- 
sions since 1935. Unfortunately, 
there has been no corresponding in- 
crease in nurses to meet this doubled 
demand. 

Why aren’t more nurses” being 


trained? One answer can be found in 


a recent Department of Labor figure, 
which sets the nurse’s average wage 
for a forty-four-hour week at forty 


| dollars—a lean pay check for a job re- 


quiring at least three years of special- 
ized schooling. Nurses, then, would 
like to catch up with our fifty-cent 
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practically all procedures of surgery and medicine 












for economical, hospital-wide 
disinfection 


This new quaternary 
ammonium compound— 
a powerful, all-purpose 
disinfectant—can effect 
considerable savings in 
hospital management 
throughout the year 
because of its universal 
effectiveness as a bactericidal agent. 
Of negligible toxicity and non-irritating 
to human tissues, Urolocide is odorless, 
tasteless, non-staining, indefinitely stable in 
solution (even when exposed to air), water-soluble 
and non-corrosive since it contains neither iodine, 
phenol, mercury or other corrosive ingredients. 
It is rapidly bactericidal and fungicidal in 


requiring preoperative skin and mucous membrane 


a 2 F ‘ i es A packet of 3.8 Gm. of Urolocide 
disinfection or antisepsis, and for instillation, will make 1 gal. of 1:1000 solution or 
rene ; - tincture, or 20 gals. of 1:20,000 solution! 
irr ssin s . 
oe = ~ — swabs or — Also available as a Tincture 1 :500 
Non-boilable instruments of all types may be and 1:1000, and Aqueous Solution 1 :1000, 
° . e e e ; ° 1 1. 
safely disinfected with Urolocide solution. Se ee 


The disinfectant may also be advantageously 
employed for cleansing walls, ceilings, floors, tables, 
beds, pans, or lavatories—by means of a spray, 
scruh, swab or rinse. 


AMERICAN CYSTOSCOPE MAKERS, INC., 1241 LAFAYETTE AVE., NEW YORK 59, N.Y. 
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dollar. A shorter work week, salary 
adjustments for night and on-call 
duty, extended security benefits (few 
nurses are now so protected by their 
employers), sick leaves and vacations 
with pay and generally better living 
and working conditions are also listed 
on an economic-security program 
which the American Nurses Associa- 
tion -is advocating for its 155,000 
members. 

The association’s bill of particulars 
adds up to the sad conclusion that 
somebody forgot the nurse when we 
started dealing out the better (and 


more expensive) way of life. Except 
for the staffs of a few of the more ad- 
vanced urban institutions, today’s 
angel of mercy is trying to fly on one 
wing. 

Despite the prospect of relatively 
low pay and working conditions 
which are sometimes far from good, 
some 38,000 young women enrolled 
in this country’s 1250 schools of nurs- 
ing last year. All these earnest no- 
vitiates hope to become R. N.’s after 
from two and a half to five years of 
study and practical work. Actually, 
some 65 per cent will finish their 





i ioe over-crowding, so prev- 
alent in hospitals today, makes ef- 
fective disinfection of special importance. 
You can always depend on the sure germi- 
cidal action of “Lysol” brand disinfectant. 


WHY IT PAYS TO 
INSIST ON “LYSOL” 


I. “Lysol” is effective— phenol coefficient 5. 
Kills all kinds of microbes that are im- 
portant in disinfection and antisepsis. 


2. “Lysol” is sure, non-specific—effective 
against ALL types of disease-producing 
vegetative bacteria. (Some other disin- 
fectants are specific . . . effective against 
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some organisms, less effective or practi- 
cally ineffective against others.) 


3. “Lysol” is economical—can be diluted 
100 or 200 times and still remain a potent 
germicide. (In bulk, ‘‘Lysol’’ costs only 
$2.40 per gallon—when purchased in 
quantities of 50 gallons or more.) 


4. “Lysol” is harmless to rubber gloves, 
sheeting. 


5. “Lysol” helps preserve keen cutting edges 
of instruments—when added to water. 
in which they are boiled (0.5% solution). 


6. “Lysol” is efficient in presence of organic 
matter—i.e., blood, pus, dirt, mucus. 
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XK. 


distributors 




















Address all inquiries to your distributor or to Lehn & Fink Products Corp. 
Hospital Dept., 445 Park Avenue, New York 22, New York 
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courses and enter the profession as 
graduate nurses. 

What attracts these hopefuls and 
what they will find during and after 
their training are best illustrated by 
taking the case history of one of their 
number. Sallylou Cummings Bonzer 
has a story which—with the excep- 
tion of the eventful war years—is 
typical of her .profession. 

The oldest of three children, Sally- 
lou grew up in Kenosha, where her 
father worked for the Simmons Com- 
pany of spring-and-mattress fame. 
The family enjoyed modest but com- 
fortable circumstances. Sallylou labels 
her girlhood as “average.” 

“T wasn’t much of a student, but I 
was quick enough to get along. If I 
had any distinction, it must have been 
my love for anything and everything 
athletic. During my high-school days 
I just about decided to become a 
physical-training instructor, and this 
led to my getting a job helping out 
with the swimming and gym classes at 
school. I made sixty cents an hour 
and was very proud of myself. Then 
the business of the girl falling off the 
ladder set me to thinking about nurs- 
ing. But I didn’t do anything about 
it until I’d been out of school for 
over a year.” 

When Sallylou graduated from high 
school in 1936 she still had her eye on 
a career as a physical-education in- 
structor. A year spent at home and a 
summer season during which she 
taught swimming at a girls’ camp for 
her expenses somewhat dampened her 
ardor for the athletic life and con- 
vinced her that she would need a de- 
gree in order to make a career of 
teaching. But there was still nurs- 
ing—and so, in the fall of 1937, she 
enrolled in the training course at St. 
Luke’s Hospital in Racine, ten miles 
north of Kenosha on the Laké Mich- 
igan shore. 

St. Luke’s is a small Episcopal hos- 
pital of good reputation, with a Grade 
A nursing school. There were thirty- 
two starting students in Sallylou’s 
class; of these, a dozen quit during 
the first six months. Marriage or ill- 
ness lopped off another five during the 
remaining two and a half years, so 
that fifteen of the class finally grad- 
uated. During those postdepression 
years there were more than enough 
nurses to go around, so no great effort 
was made to keep the students who 
-wouldn’t or couldn’t make the grade. 


“One of the first things the direc- 
tor of nurses told us was that if any 
girl didn’t want to stay, she’d be glad 
to help her pack. That put it right up 
to us and no fooling. Tuition for the 
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course was twenty-five dollars plus a 
five-dollar breakage fee. We got 
room, board and laundry, and bought 
our own uniforms and books. Inci- 
dentals came out of an allowance 
from home. Today, some nursing 
schools give a small stipend to the 
students.” 

For the first six months—called the 
preclinic period—Sallylou wore a blue 
cotton dress with a white collar and 
black tie. School started at seven in 
the morning. She went to class eight 
hours a day, had the late afternoons 
free, studied in her room during the 
evenings and had to be in bed with 
the lights out by 10:30. The girls 
were given one overnight pass or one 
late leave till midnight a week. Class- 
es during this preclinic phase includ- 
ed anatomy, history of nursing, micro- 
biology, chemistry, pharmacology and 
therapeutics, nursing arts, ethics, psy- 
chology, dietetics, psychiatric nurs- 
ing, mental hygiene and public health. 
There was no work in the hospital. 
The pressure of this curriculum ac- 
counted for most of the initial dozen 
who dropped out during the first half 
year. 

“Then came the great day—the 
day we got our caps and became real 
student nurses. I got mine... in- 
directly. I was in the hospital as a 
patient at the time. Several of us had 
been surprised in the act of dressing 
up the school skeleton in a cape be- 
longing to the director of nurses, and 
in the excitement of escaping, I had 
managed to stick my hand through a 
windowpane. But I was capped— 
though I’m sure it must have been 
with some misgivings.” 

After the capping ceremony and the 
completion of the preclinic phase, the 
students divided their time between 
classes and supervised: work in the 
hospital. Classroom work during the 
remainder of the course included sur- 
gical, medical, pediatric and obstetri- 
cal nursing, a study of nursing arts 
and, finally, operating-room tech- 
niques. Sallylou’s first chore ‘on the 
floors” was fixing patients’ flowers— 
a local florist had given them several 
lectures on the subject—and cleaning 
utility and treatment rooms, where 
most of the hard and dirty work of a 
hospital takes place. Emptying bed- 
pans made Sallylou sick (most hos- 
pitals now have mechanical bedpan 
flushers) and scrubbing the hoppers 
or cleaning sinks gave her the aches, 
but the privilege of wearing the cap 
and the exciting possibility of being 
mistaken for a real nurse made up for 
these unpleasant realities. 

Actual work with the patients be- 
gan several weeks later when the stu- 


dents first gave baths and then moved 
on to enemas, catheterizations, hypos 
and intravenous injections and infu- 
sions—fundamental nursing arts they 
had first practiced on a dummy (al- 
ways called ‘““Mary Chase’’) and then 
on their classmates. Admonition for 
the bathing routine was: ‘Use plenty 
of water—we do not dry-clean pa- 
tients.” Sallylou’s first bath victim 
got plenty of water and a generally 
rough time. 

“We did the first one under the 
director’s supervision. Mine was an 
appendectomy. It took me two hours 


and I managed to stick my elbow in 
his stomach. Now I can bathe a pa- 
tient in ten minutes. The same thing 
holds true for enemas, hypos, cathe- 
terizations and hot packs—a student 
nurse or even an inexperienced gradu- 
ate always takes longer because she 
isn’t sure of herself. Beginning nurses 
are also apt to be intolerant of their 
patients, for the same reason.” 

Much of a student nurse’s early 
training is designed to inculcate a pat- 
tern of correct nursing techniques, so 
that they become a habit. This not 
only saves the nurse’s time and energy 
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The instruments shown above 
are typical of the large number 
designed by leading surgeons 

for operative or diagnostic use in 


are obtainable. 


A. P12498 Babcock Needle Holder; 
useful with wire sutures. 

B. P13670 Babcock Sump Drains, 
Stainless Steel. 

C. P18282 Rectal Retractor, 
T. Chittenden Hill. 


the field of general surgery, and made 
- by Pilling craftsmen. No finer instruments 


INSTRUMENTS OF AUTHENTIC DESIGN 





D. P20667 Rock Endometrial 


Curette. 


E. P20912 Wilson Amniotic 


Trochar. 


F. P21322 Douglas Measuring 


Plate. 


Order Pilling instruments direct, 
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Each when purchased 
in one dozen lots. Quantity lim- 
ited. Prices F.O.B. Rockdale, Tex. 











-_ by Army Medical 
Corps for U. S. Army Hospi- 
tals. Made by Simmons. Priced 
at fraction of cost. Each has 
heavy 114” tubular ends, size 
78” long by 34” wide, 3 piece 
construction. Height of bed 
ends 38”, weight 68. Ibs. 
Gleaming O.D. lacquer finish. 
Link springs, A-1 condition. 


W. H. ORR 


BOX 466 
Rockdale, Texas 
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DOCTORS and NURSES 
prefer Wipettes for use 
in Operating Room, Sick 
Room, and Laboratory. 
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but minimizes the chance of error. To 
help establish this habit pattern, stu- 
dents must follow the prescribed rou- 
tine in making a bed, or giving a hypo, 
or feeding a patient—not ten or 
twenty, but fifty or a hundred times. 
No properly trained nurse will give a 
patient any medication without (and 
here the habit pattern asserts itself) 
reading the label three times—when 
she takes the bottle from the shelf, 
when she pours it, when she replaces 
it on the shelf—and rechecking the 
medication order. 


Sallylou’s introduction to the real 
responsibilities of nursing came dur- 
ing the latter part of her first year, 
when she was assigned the care of a 
floor during the 3:00 to 11:00 P. M. 
shift: This, too, was her initiation to 
the long hours of eternal, watchful 
waiting which form so large a part of 
every nurse’s working life. 


“T guess those first duty shifts on 
our own—the night supervisor was al- 
ways within reach, of course, if we 
needed help—were awful for all of 
us. I know I just sat there and prayed 
that nothing would happen. I’m afraid 
I didn’t pray hard enough, because 
on one of my first nights I was sitting 
at the floor desk quietly chewing my 
nails and trying to remember every- 
thing I’d been taught when I sudden- 
ly saw a small figure coming down 
the dim hall. It was a little boy who 
had just had a kidney operation. He’d 
climbed out of bed and was walking 
around with his drain tube trailing be- 
hind him. I sent out a call for help 
and then, somehow, I got him safely 
back into bed. In emergencies you 
always seem to remember what to 
do.” 

During her second year at St. 
Luke’s, Sallylou’s duty work found 
her detailed to special services. She 
served in the diet kitchen, went visit- 
ing with school and public-health 
nurses and trained for three months 
in the operating room as both circu- 
lating and scrub nurse. Sallylou liked 
operating-room technique in spite of 
the fact that her first assignment, a 
tonsillectomy, made her sick. Ton- 
sillectomies still make her feel queasy 
despite several years of unflinching 
work amidst the gore of field hospi- 
tals just behind the battle fronts. The 
second year also brought a period of 
service in obstetrics and three months 
each in pediatric and psychiatric nurs- 


tal. 


“The whole class went up there for 
those services. We had a wonderful 
time—it was a big place with lots of 
young doctors, a swimming pool and 
dances. When we completed the six 


ing at the Milwaukee County Hospi- 


months at Milwaukee, we went back 
to St. Luke’s as third-year students. 
We had fewer classes the last six 
months, but by that time we were all 
studying for the state exams.” 


Sallylou’s class took the State 
Boards in Milwaukee. The examina- 
tions, which consisted of some ten 
long written tests and several short 
papers on medical, surgical and ob- 
stetrical complications, kept the girls 
busy for five days. When the ordeal 
was over they returned to Racine and 
worried. On the day the returns 
came back to Racine she was called 
into the director’s office. 

“T went in, white and shaking. The 
director looked at me a moment 
straight-faced. Then she smiled. ‘Sally- 
lou, congratulations. You passed 
everything.’ I mumbled something 
and walked out on air.” 


Sallylou graduated on the twenty- 
seventh of October, 1941, three days 
after her twenty-third birthday. A 
full-fledged R. N., she now changed 
her blue student’s uniform for the 
white of a graduate nurse and pinned 
on the red-and-gold St. Luke’s pin. 
Her first job, obtained through the 
nursing-school office, was operating- 
room work in a small hospital in 
Waukesha, Wisconsin. Sallylou sign- 
ed up thinking she was applying for a 
job in Waukegan, Illinois, where she 
had friends. When she discovered her 
mistake it was too late, so off to Wau- 
kesha she went. Sallylou made $100 
a month plus her board and laundry 
at Waukesha; a room near the hospi- 
tal cost her three dollars a week. After 
several months of this, she moved to 
the Sioux Valley Hospital in Sioux 
Falls, South Dakota, where she spent 
six months on medical and surgical 
services and supervision of student 
nurses. There her salary was seventy 
dollars a month. 

“T was having some personal trou- 
bles at the time and feeling restless, 
so I finally took off on a vacation trip 
to see some friends in Kearney, 
Nebraska. I stayed there four 
months, working in a clinic run by 
two doctors. That was _ interesting, 
because they handled obstetrics and 
surgery as well as general-practice 
cases. It was while I was at Kear- 
ney, in the spring of Nineteen forty- 
three, that I finally decided to join 
the Army Nurse Corps. Shortly after 
I’d signed up I was called home to 
special for my mother, who was suf- 
fering from cancer. Nursing a close 
relative is always difficult, and that 
case was a heartbreaker for me. My 
mother died that summer and I enter- 
ed the service as a second lieutenant 
shortly after, and went to Camp Mc- 
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Coy at Sparta, Wisconsin, for my 
basic training.” 

Sallylou’s seven months of stateside 
Army service followed the pattern of 
confused reshuffling, back-tracking 
and false starts which eventually be- 
comes accepted as standard practice 
Ly all minor cogs in a military ma- 
‘hine. After a period of general-duty 
jursing on communicable diseases at 
\IcCoy, she was assigned to a prison- 
er-of-war wing which contained 300 
ailing Germans captured in Sicily. 
Her work here was administrative, as 
(serman ward men took care of the 
nursing chores. This assignment was 
followed by a period of field maneu- 
vers with the newly formed 39th Field 
‘ospital. As a member of a medical 
platoon consisting of six officers, six 
nurses and fifty enlisted men, Sally- 
lou learned how to drive a jeep, han- 
dle a rifle, put up a tent, read a map, 
set up a camouflaged hospital unit 
and live in the open—this was in the 
late fall—in moderate comfort. 

“We wore G I. fatigues, lived in 
tents and slept in bed rolls, marched 
back and forth across the country till 
we were ready to drop, and learned 
all the rules of Army sanitation. It 
was a rugged course, but a good one. 
I learned how to get along anywhere 
during those weeks.” 

Following the maneuvers, the three 
platoons of the 39th moved to the 
Maxton-Laurinburg g1id e r-training 
base in North Carolina, where they 
learned how to load gliders and trans- 
port planes with medical equipment, 
assemble litter frames in the dark 
(the unit was being prepared to 





Sister Mary Margaret, director of the 

school of nursing at St. Benedict’s Hos- 

pital, Ogden, Utah, places a cap on head 

of Virginia Blanks, one of 19 members 
of the school’s first class 


evacuate wounded by air from front- 
line areas during the hours of dark- 
ness) and had a generally exciting 
time taking glider flights and acci- 
dentally driving jeeps through the 
rear fuselage walls of the glider mock- 
ups. 

“ We were a zany group in the 
thirty-ninth and there was trouble 
wherever we went. The unit was final- 
ly given a complete reshuffle. I got a 
month’s leave, did general-duty nurs- 
ing at several camps, went on maneu- 
vers again, and finally ended my 
travels at Camp Kilmer as a member 
of the Forty-fifth Field Hospital unit 
late in February, Nineteen-forty-four. 
Our embarkation orders came on the 
twenty-fifth of February. After two 
weeks of seasickness and washing in 
salt water on a cargo boat happily 
named the Florence Nightingale, we 
arrived in Cardiff, Wales, on the tenth 
of March. The whole unit moved 
right up to Upton-on-Severn, where we 
set up our headquarters over a store.” 

The nurses of the 45th spent a 
month at Upton-on-Severn, sewing 
sheets with which to line operating 
tents and otherwise readying their 
equipment for active field duty. This 
was followed, during the month of 
May, with a thirty-day assignment to 
an evacuation hospital in a castle just 
outside of Bristol. On D Day, Sally- 
lou, with forty-five other nurses, en- 
trained to a Channel port, where they 
boarded a small British cargo boat. 


“We heard the landings had been 
effected while we were boarding the 


ship. That was all that made the next — 


three days and two nights—which we 
spent cooped up in the hold while the 
boat cruised around off the invasion 
beaches—bearable. We were wearing 
long G. I. underwear, fatigues, O. D. 
pants, boots, leggings and battle jack- 
ets. All our outer clothing was im- 
pregnated against gas. There were no 
washing facilities and only one toilet 
room for the forty-five nurses. We 
spent most of the time playing black- 
jack in the hold. I won. 


“Early in the morning on D-plus- 
three we had an abandon-ship alarm 
and I hurt my ankle in the general 
rushing around. I remember seeing 
helmets on a beach, so we must have 
been close in to shore. The alarm 
turned out to be a phony, so we took 
up our cruising again. That after- 
noon we transferred to a landing craft 
and waded ashore on Utah Red Beach 
with the Two Hundred and Eighth 
Evac Unit. Except for an air-evac 
group, which went in and out by air, 
we were the first nurses to land dur- 
ing the invasion.” 

(To be concluded) _ 
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in hospital use 


ARO-BROM:: 


the Modern, Non-Specific 


GERMICIDE 


Pharmaceutical specialists created 
ARO-BROM G. S. to overcome 
objections to old-fashioned, strong 
smelling disinfectants. Wide- 
spread use in the nation’s hospitals 
has proved ARO-BROM to be out- 
standing on two important counts. 
First, it is highly effective and safe 
for hospital use. Second, it has 
proved to be the economical 
method for large scale disinfection 
of furniture, bedding and floors. 


ARO-BROM, derived from cresol 
by molecular synthesis, is a mild 
yet highly effective germicide with 
a pleasant odor, which quickly dis- 
appears in use. It is non-corrosive, 
non-toxic, completely safe. And 
its low surface tension gives it ex- 
cellent penetration characteristics. 
You can rely on ARO-BROM ... 
and you cut costs when you use 
this modern, non-specific ‘germi- 
cide in your hospital. Write today 
for details. 


ARO-BROM G. S&S. 
is made by the makers of 
SOFTASILK 571 SURGICAL SOAP... 
another product of the research 
laboratories of 


The GERSON-STEWART Core 


LISBON ROAD CLEVELAND, OHIO 








Sh-Sh Nurse! It’s Not What 


You Do. It’s What You Say! 


By BROWNE SAMPSELL 


Some rules are made just to be 
broken . . . the born rebellious con- 
tend. Nevertheless it comes as a dis- 
maying shock to find a member of an 
honored, trusted profession breaking 
a take-it-for-granted rule, such as a 
nurse’s silence regarding her patients. 

“The Grays are ready to murder 


their daughter Elaine’s night nurse,” 
remarked an over the fence neighbor. 
“How come?” asked the other. 
“Well, you know how Elaine is, 
throws a fit over a hangnail. So natur- 
ally her people did not want her to 
have the least inkling of her condition, 
specially as now she’s beginning to 
figure out things for herself. Well the 
nurse told her husband what Elaine’s 
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Red Diamond 


MEDICAL GASES 


ANESTHETIC * THERAPEUTIC * RESUSCITATING 


Nationally-recognized for uniform perform- 
ance and purity, Liquid “RED DIAMOND” 
Medical Gases are the accepted standard of 
quality for physicians, surgeons, dentists and 
anesthetists. 


Look for the Red Diamond. .\t’s your best 
assurance of satisfaction. Prompt delivery — 
in ample quantities, anywhere — is provided 
by a nation-wide network of conveniently 
located producing plants, distributing points 
and dealers. 


“Medical Gas Division of © 
CARBONIC CORPORATION 
3110 S. Kedzie Ave., Chicago 23, wi. 
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trouble is; he told his wife; she told 
her mother and so on. Yesterday 
Elaine’s ten-year Nancy heard some 
women talking about her mother in the 
drug store. 


The poor child rushed home sob- 
bing: “You haven’t a cancer, have 
you Mommie? And you won’t be dead 
in six months, will you?” 

To my amazement one of our better 
nurses without inquiry on my part re- 
marked: ‘“There’s not the slightest 
hope for the Carver boy. He may last 
a year, but he’ll never walk again.” 

I do not know if she told others or 
if I was just the honored recipient of 
her confidence, but the only way to be 
sure that a secret is kept is to tell it 
to no one. 


A Hard Life 


Life had handed Lucille a hard 
hand to play; too much work and care, 
too little food and play had run the 
Teen-Ager completely down. In the 
local hospital she was being fed, rest- 
ed and generally built-up. Her good 
doctor had allayed her fears about 
potential T. B. and she was getting 
along fine. 

“When I finish high school T’am 
going into training,” she confided to 
a nurse. 

“Huh” sneered the nurse, “You'll 
never live to get through high school.” 

Lucille kept the nurse’s prediction 
to herself. But she never got over the 
fear of it becoming true until she wore 
a student nurse’s cap. 

“Never have I heard so many medi- 
cal and surgical cases labelled ‘men- 
tal’ and crazy as in this community,” 
observed a new citizen. “Don’t the 
doctors and nurses here know how 
profound an effect the physical has 
upon the mind . . . that pain, sheck, 
anesthesia, sleeping pills, etc., can up- 
set temporarily a patient’s mental 
processes.” 

I found my nurse-friend both scared 
and angry one afternoon. 

“Old man Blake is blowing his 
top,” she raged, “contends that one 
of us nurses has started the report 
that his wife is a mental case. Have I 
told you that she was mental?” 

“Yes, Frances, you did.” I replied. 


' “but I did not repeat it. Because I 


know Mrs. Blake and I know also 
that her age, ailment and approach- 
ing death are responsible for her men- 
tal condition.” 

Five minutes afterwards she was 
telling some one on the phone: 

“Ves, I’m still at the Blake’s. You 
bet it is a hard case. Sure she is mental. 
If she gets any worse they’ll have to 
send her away.” 
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—-NO DOUBT 
ABOUT ir! 


There’s no chance of a baby mix-up 
when DEKNATEL “Name-on” Beads 
are sealed on at birth. These attractive, 
Sanitary identification beads carry the 
baby’s surname indestructibly. Not 
affected by washing or sterilizing, they 
stay on until cut off when the baby 
leaves the hospital. Used for a quarter 
century by leading hospitals through- 
out the country. 


DEKNATEL 


THE ORIGINAL ’"NAME-ON” BEADS 
Made in U.S.A. by 


J. A. DEKNATEL & SON 
Queens Village 8, (L.1.) N.Y. 
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CRESCENT SURGICAL 
SALES CO., INC. 
NEW YORK 









(Now Available at Lower Cost Than Ever!) 


Increased quantity discounts now save you an additional 10 to 15% on Crescent’s origi- 
nal low prices for volume purchases of Crescent Blades. Here it is in dollars and cents: 
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Surgical Handles (fit all makes of blades) $9.00 dozen, any style. 


With these remarkable savings, there has been no sacrifice in the top quality surgical steel 
used, or in the skilled craftsmanship which fabricates these superb blades! 
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In the sick room this nurse is capa- 
ble and conscientious, but she definite- 
ly has too much tongue and too much 
mental case complex. 


I never expected to meet a Doleful 
Delia in the medical profession. But 
I did a few weeks ago in the person of 
an experienced, highly regarded R. N. 


“Did you know Dr. S—is operating 
on your friend Eleanor Lake this 
morning?” she inquired and proceed- 
ed to point out most colorfully the 
grave risk of surgery for older people. 

When at length she had the funeral 
spray tacked on Eleanor’s door I crept 
down the street, composing mentally 
a tearful eulogy for my friend. 


A little later I met Eleanor’s daugh- 
ter. 


‘Mother is just fine,’ she smiled. 
“Came through just as Doctor S— 
said she would, bright and cheerful, 
without a scratch. 

“But what is the matter with you,” 
she asked. “You look as if you had 
been sentenced to the electric chair.” 


I repeated in substance the nurse’s 
tirade. For she had made me feel as 
though I were personally responsible 
for the ill effects of ether, etc. 


“Well of all things” exclaimed my 
friend’s daughter. “I thought nurses 
were trained to keep people’s spirits 
up in every possible way. Imagine 
having that crepe-hanger around an 
ill person.” 


Until he was past middle age Henry 
Blake was mortally afraid of an ap- 
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1. Low cost 
2. Underwriter approved 
3. Simple to operate 
4. Only 1 control dial 
5. Safe, low-cost, heat 
6. Easy to clean 
7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 
14. Simple outside oxygen connection 
15. Night light over control 
16. Both F. and C. thermometer scales 
17. Safe locking ventilator 
18. Low operating cost 
19. Automatic control 
20. No special service parts . 
21. Lid locks open 


The Armstrong X-4 Baby Incubator is the 


only Baby Incubator tested and approved by 


Underwriters’ Laboratories for use with oxygen 


In offering you the Armstrong X-4 Portable 


Baby Incubator we stand firmly on the principle 


that we must provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a SIMPLE Baby 


Incubator. 


That we have succeeded is evidenced by the fact 
that to date close to 400 Hospitals have placed 


voluntary repeat orders for more than 1200 


additional Incubators. More and more it is being 


used, not only for the premature baby, but for 


any debilitated or under weight baby. 
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Division BBI « Bulkley Building »« Cleveland 15, Ohio 
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pendectomy. The reason was that so 
many cases were not diagnosed early 
enough to get them to the hospital in 
another town in time for the surgeon’s 
scalpel to save them. The local doc- 
tors not willing to admit their inade- 
quacy invariably stated that the op- 
eration was too much for the patient. 


Post-operative shock, anesthetic 
effects, and the use of alcohol or to- 
bacco by the patient were played up 
most dramatically as the causes of 
deaths which actually resulted from 
acute appendicitis. These deaths, 
many of them Henry’s friends and 
relatives, had a surgery-terrorizing ef- 
fect upon the young man. 


Time however and the friendship 
of an able surgeon gradually erased 
Henry’s horror of the scalpel. So when 
62, Henry slept calmly all through the 
night before his appendectomy and 
was as calm as a frozen pond when 
they wheeled him into the operating 
room. 

But after he regained consciousness 

. “You are simply super, Mr. 
Boone,” said his nurse. “You were 
awake one hour after they brought 
you from the operating room. Knew 
everything and everybody. Never got 
sleepy or dopey afterward. I looked 
up your age on the chart. Sixty-two! 
I couldn’t believe it. 


“You see we fear for old people, the 
shock, anesthetic, pneumonia and em- 
bolisms are more apt to work on them 
than young people.” 

Her words intended to be compli- 
mentary planted most effectively the 
fear of surgery again in Henry’s mind, 
together with a sharp realization of 
the physical hazards of age. Try as he 
has since to eradicate his fear, Henry 
admits that now even a minor opera- 
tion would frighten him out of his 
wits. So a few thoughtless words re- 
vived an old conquered fear and made 
a man who had not been, age con- 
scious. 


Unsolicited Comment 


When a visitor asked Edith Dul- 
aney, convalescing from a fractured 
hip, when she was going home, a nurse 
passing through the sun parlor where 
they were answered promptly: “I 
heard Dr. B tell her this morning 
that she was not to go home until she 
could walk unassisted.” 


Now, Dr. B was not Edith’s physi- 
cian; her father’s friend, he had paid 
her a social visit. He and Edith’s doc- 
tor were not at all friendly. Soafter the 
nurse’s remark Edith became anxious 
for fear this talkative, eavesdropping 
nurse might say something that would 

(Continued on page 140) 
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E & J Folding 
WHEEL CHAIRS 


Used by thousands for 
TRAVEL, WORK, PLAY 





Everest & Jennings folding Wheel Chairs are 
LIGHTEST AND STRONGEST of ‘all! 
They fold compactly for travel, work, play. 
Beautifully designed of chromium plated 
tubular steel. Insist on a genuine E & J Light- 
weight Wheel Chair. America’s finest. 


EVEREST & JENNINGS ...... «2 


7748 Santa Monica Boulevard 
Los Angeles 46, California 
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IN PERFORMANCE 
HANOVIA’S 


ALPINE 


LUXOR LAMP 


A marvelous ultraviolet quartz 
lamp embodying all desirable 
features. Effective and econom- 
ical to operate—with simplified 
control, Like all Hanovia mer- 
cury quartz generators the burn- 
er of the Luxor Alpine Lamp 
delivers the COMPLETE mer- 
cury spectrum DEFINITELY 
required for general therapeutic 
use. Equipped with self-lighting 
quartz tube. Portable for ward 
use. 





THE NEW 
HANOVIA 
AERO- 
KROMAYER 
LAMP 


This new supremely improved air-cooled Kromayer lamp 
is especially designed for local application of ultraviolet 
irradiation. 


The Burner housing is COOLED by AIR instead of 
water, using new principle of aero-dynamics; no kinking 
of water tubes, no water stoppage, no overheating, no 
necessity for cleaning of water system: It has a more 
concentrated light source and gives more ultraviolet 
through applicators. The burner operates in every posi- 
tion and delivers a constant ultraviolet output. 


For complete information about the Luxor 
and Aero-Kromayer Lamps, write Dept. HM-65. 


WANOVI,A 


CHEMICAL & MFG. CO. 
NEWARK 5.N. J 





Hanovia is the world's oldest and largest manufac- 
turers of ultraviolet lamps for the Medical Profession. 
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What’s New In Pharmaceutical Research? 


By D. K. KITCHEN, M. D. 


The subject of this presentation 
might suggest a formulation of ma- 
terial dealing with the latest techni- 
cal advances of our industry in the 
control and cure of disease. It was 
with considerable comfort that I ac- 
cepted this invitation from our Presi- 
dent, when he suggested that I speak 
at the “industrial level” and take 
what: license necessary to explain 
how, when and where our industry 
fitted into future research plans and 
how these plans may affect our As- 
sociation and the national medical 
research economy. 


I will, therefore, take the liberty of 
discussing certain phases of pharma- 
ceutical medical research, not only at 
the current industrial level, but also 
from the relationship of the subject 
to our advance intelligence. The an- 
swer to the question, “What’s new in 
pharmaceutical research?”, might be 
given by another question, “What is 
the proper place of this industry in 
the future scientific development that 
must be achieved if we are to con- 
tinue our progress?” 


Common Interest 


I am especially pleased to have the 
opportunity to contribute to this pro- 
gram which we know will help main- 
tain the unity of interest of our in- 
dustry with that of our Pan Ameri- 
can friends equally as successful as 
that heretofore achieved between us 
as peoples. Problems attendant upon 
the development of pharmaceutical 
medical research in the West Indies, 
South America and Middle America 
are having and will continue to have 
common interests with those in the 
United States and we can be of mu- 
tual assistance in sharing and solving 
the problems which we, together, face. 


The pages of achievement in the’ 


D. K. Kitchen, M.D., author of this article, 
is medical director of Bristol Laboratories, 
Inc., Syracuse and New York, N. Y. His 
paper was read before the American 
Pharmaceutical Manufacturers’ Association 
at Havana, Cuba, April 14, 1948. 
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history of medicine in the new world 
were written by many men: Finlay, 
Agramonte, Houssay, Banting and a 
host of others. Disease is not restrict- 
ed by national boundaries, neither are 
our needs and interests in the future 
of medical research. 


As all of you realize, the initial 
definition of the problem is the most 
important and critical step in any re- 
search undertaking. It has been a 
surprise to me, on occasions, to ob- 
serve the lack of initial planning and 
defining of the problem to be investi- 
gated in both government research and 
in private enterprise. Initial methodo- 
logy is of paramount importance once 
a decision has been made to proceed. 


Expanded Research 


Unfortunately, too little study has 
been given this basic problem. To our 
knowledge, only one volume, years 
ago, (R. A. Fisher) dealt with re- 
search design. The studies of Willard 
Machle in the Bulletin of the Institute 
of Experimental Method are evi- 
dence of revived interest in the prob- 
lem of experimental and research de- 
sign. We need continuing and ex- 
panded activity in this field of study. 


Few research projects are instigated 
that do not almost immediately pre- 
sent a large number of unforeseen 
ramifications. Unless direction of the 
project is adequate, one will find him- 
self expending money and effort in 
fields far removed from the original 
purpose of the work and from practi- 
cality. Certainly, this is not intended 
to suggest that new avenues of a 
promising nature should not be inves- 
tigated. In substance it is only a warn- 
ing that much careful consideration 
should be given before the concept, 
which originally led to the work, is 
side-tracked. 


Once a clear definition of the prob- 
lem is obtained, the next-step is con- 
sideration of the question of how to 
execute the work on the most pro- 
ductive and practical basis. Although 


this discussion is not intended to de- 
fine the role of departmental com- 
pany collaboration, it is obvious that 
both Sales and Promotional Depart- 
ments should have a clear understand- 
ing of the direction of research ef- 
forts at the outset since in many in- 
stances sufficient reasons may exist 
to render expenditures in a given di- 
rection not feasible. 


Many factors enter decisions af- 
fecting research policy, prominent 
among which is the profit picture of 
the organization. In many ways the 
most vital time to increase funds for 
research is at the time of diminishing 
profits. The decline of sales may be 
the first sign of obsolescence of prod- 
ucts and if such proves to be the case, 
as is often true, the company is then 
forced to intensify its efforts to secure 
new products or improve its existing 
ones if it is to maintain its position 
in the field. 


Research Expenditures 


A great deal of discussion in recent 
years has centered on the amounts 
that should be expended in pursuing 
the pure or fundamental types of in- 
vestigation. Answers to this are in- 
fluenced by a number of factors. A 
company enjoying continued growth 
and adequate profits can afford to, 
and should spend, a higher percentage 
of its returns in this pursuit than the 
small organization which for one rea- 
son or another is not in the same 
favorable financial category. 


During the past forty years the dis- 
covery of most of our important ther- 
apeutic agents has emerged from fun- 
damental, long-ranged and expensive 
research. In retrospect it is interesting 
to note that no major discovery has 
resulted in products of practical ther- 
apeutic application without the phar- 
maceutical or chemical industries con- 
summating the latter practical aspects 
of the investigation and development. 


It is equally interesting to note that 
most of the revolutionary medical dis- 
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Exceptionally sustained blood concentrations. 


Maximum ease of administration. 


Thixotropic suspension insures uniformity of 
dosage. 


Instantly liquefied without prolonged shaking. 
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Dr. Dillworth Wayne Wooley, in dark suit, receiving the research award of the Amer- 
ican Pharmaceutical Manufacturers’ Association at its April 12-14 convention in 
Havana, Cuba. Although blind for nine years, Dr. Wooley, an associate member of the 
Rockefeller Institute for Medical Research, has established himself as an authority 
on human nutrition. Presenting the award is Dr. E. H. Volwiler, executive vice pres- 
ident, Abbott Laboratories, North Chicago, Ill. At far right is James L. Rogers, re- 
tiring president of the association and also president of the Central Pharmacal Co., 
Seymour, Ind. Mrs. Woolley is at left. The association elected Dr. Theodore Klumpp, 
President of Winthrop-Stearns, Inc., New York City, as president to succeed Mr. Rogers 





coveries such as the arsenicals, insulin, 
many vitamins, most hormones, the 
original sulfa drugs, antibiotics, etc., 
originated either in universities, hos- 
pitals or private research enterprises, 
often under industrial subsidy. These 
facts illustrate the necessity of long 
years of effort and large expenditures 
before arriving at a point in an under- 
taking, where industry can logically 
assume the developmental aspects. It 
is my belief that the future will see our 
industry continue its prominent posi- 
tion in original discoveries of this 
nature. 


What Is Justified? 


Too few realize the time, effort 
and expense which was required to 
produce most of our major therapeu- 
tic agents. The principal issue, and the 
most difficult one, is to decide when, 
and with what kind of investigation, 
industry is justified in expending the 
time and funds required for “start- 
ing from scratch”. To arrive at an 
intelligent point of view on this sub- 
ject requires that a careful appraisal 
be made of present thinking in all 
circles concerned with sponsorship of 
research. This will naturally require 
inclusion of the attitudes of univer- 
sity and hospital groups, private re- 
search agencies, industry and the fed- 
eral government. 

A careful examination of the his- 
tory of achievement of medical re- 
search reveals that very little, other 
than the discovery of general anesthes- 
ia, was accomplished in the United 
States prior to the war between the 
states. By that time the needs of engi- 
neering research in industry were re- 
sponsible for perhaps the first signi- 


ficant growth of scientific research in 
the United States. This plus the neces- 
sity of producing inventions of mili- 
tary significance, led to the establish- 
ment in 1863 of the first federal re- 
search agency, the National Acade- 
my of Sciences. 

The original academy served only as 
an advisory board and for many years 
was practically functionless as it was 
not called upon for many services. The 
first field of research actually to re- 
ceive federal assistance was agricul- 
ture. As we now well know, such 
support has been extended to nearly 
all fields of scientific endeavor. It 
would now seem that we are in need 
of a careful examination of the posi- 
tion that federal subsidy should oc- 
cupy and the position that industry 
should take. What problems are best 
dealt with by federal agencies and 
what problems can be handled more 
deftly and efficiently by private en- 
ter prise. 


Federal or Private? 


The controversy that has raged 
for the past few years has led to the 
focusing of attention on this question. 
There are those who have written 
on the subject and denied the logic 
of the federal government controlling 
practically any phase of medical re- 
search. Others, have supported the 
premise that federal management of 
medical research is sound, pointing to 
some of the accomplishments which 
grew out of the recent war and which 
were managed by federal agencies 
created during that emergency. 

In my opinion, certain fallacies are 
evident’ in the arguments offered on 
both sides of this question. To main- 





tain that practically nothing has em- 
erged from government control of 
certain research projects over a period 
of years is an unfair appraisal of the 
situation. Advances in the veterinary 
sciences alone can be pointed to as 
worthwhile achievements. 

The control of bovine tuberculosis 
as well as such conditions as anthrax, 
undulant fever, tick fever, etc., by 
the Department of Agriculture is 
pointed to as an attestment of some 
degree of return for these expendi- 
tures. The application of DDT and 
phenothiazine are also offered as ex- 
amples. It has been estimated that 
two billion dollars have been added to 
our total farm income as a result of 
the achievements of subsidized agri- 
cultural research. 

Topping and Atlas recently report- 
ed (Science, December 26, 1947) the 
isolation of one virus, V14A, associat- 
ed with the common cold, carrying 
an implication that is obvious. This 
work was done in the National Insti- 
tute of Health. The magnitude of 
government research expenditure is 
pointed to by many as being entirely 
out of proportion to the importance 
of some of these discoveries. The op- 
ponents of government control hold 
that personnel prejudices and influ- 
ence. governs, to a large extent, the 
make up of the controlling boards of 
research agencies, and the locations 
receiving most of the financial assist- 
ance. 


Faulty Distribution 


A recent article written on this sub- 
ject (Science, February 6, 1948 Vol- 
ume 107) presented the results of 
a survey which showed the great in- 
equity in distribution of federal medi- 
cal research funds. It was demonstrat- 
ed that the Northeastern Part of the 
United States (with only 30% of the 
population) received from 50% to 
80% of the grants awarded by fed- 
eral agencies such as the National 
Research Council as well as the Foun- 
dations. The inequity in the geograph- 
ical distribution as represented by 
members of the National Research 
Council was also pointed out. 

Attention was called to the fact 
that we have no evidence indicating 
that native ability varies with geo- 
graphical origin or location of the in- 
dividual and as a consequence more 
effort should be made to distribute 
funds for research in a broader man- 
ner. One is forced to conclude fur- 
ther that during the era of large ap- 
propriations for federally subsidized 
research, that more thought should 
be given to the allocation of funds for 
the proper training of individuals to 


HOSPITAL MANAGEMENT, May, 1948 


- 








Li 


Deve 
Petre 
comp 
thera 
purps 
Toda’ 
is gel 
to pe 
also 1 
“Vase 
(44/; 
with 

sealer 
full | 
the be 
extrer 
indefi 
place 
rooms 


Order 
and b 


pay 


Bayoank 


Ga a tt a= tw Oe 


=r 


fe 











Vaseline ~ 
Petrolatum Gau3e Dressing 


Type | Absorbent Gauze U.S.P. 3" x 36 
Impregnated with “Vaseline” White Petroleum Jelly U.S. P. 


Sterile 


BAYBANK PHARMACEUTICALS, INC. 


NEW YORK 4,N. Y. ¢ MADE INU. S.A 
Division of Chesebrough Mfg. Co. Cons'd 
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Local Application to Burns jand\Wounds 


Developed exclusively for our Armed Forces during World War II, these new Sterile 
Petrolatum Gauze Dressings are now available to civilian hospitals in the same individu 
compact, convenient, ready-to-use sterile packages—for first-aid and definitive lo¢al 
therapy of burns... as a bland dressing and protective covering for numerous 
purposes... and as a wound pack. 


Today in both military and civilian circles the superiority of petrolatum applicati 
is generally conceded—because they are bland and non-adherent, and appear 
to permit more rapid healing than tissue-devitalizing escharotics... 

also they are non-irritant and non-stimulating. 


“Vaseline”* Petrolatum Gauze Dressings are strips of sterile, fine-meshed 
(44/36) absorbent cotton gauze, uniformly saturated in a sterile atmosphere 
with sterile white petroleum jelly, accordion-folded, and heat- 

sealed in moisture-proof aluminum foil envelopes. When drawn to st 
full length, they are 3 x 36 inches, packed 6 envelopes to 

the box. They are thus dependably sterile . . . protected against 
extremes of temperature and humidity ... and stable for 
indefinite periods. Ready for immediate use at any time, any 
place—and as convenient in operating and emergency 

rooms and in ambulances, as on the wards. 





Individhal aluminum- 
foil envplope is cut open 
along fhe lengthwise 
lamination with sterile 
scissors} 





With sterile forceps, one end 
of ‘‘Vaseline’’ Sterile Petro- 
latum Gauze Dressing is 
pulled out, while envelope is 
held with’ other hand. 

Order from your dealer—save the time of your staff, 


and be sure of absolute sterility at all times! 


Berean BAYBANK PHARMACEUTICALS, INC. 
as4\ 17 STATE STREET - NEW YORK 4, N. Y. 
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perform this research and assure the 
preparation and production of trained 
research workers. I am certain that no 
one would oppose the use of public 
funds for this purpose. 

The proponents of government sub- 
sidy point immediately to the accom- 
plishments of the groups created dur- 
ing the war, such as the Office of 
Scientific Research and Develop- 
ment, National Defense Research 
Council and the Committee on Medi- 
cal Research. The radar problem for 
example, was successfully prosecuted 
and matured by some of these agen- 
cies.. The coordinated work of several 
bureaus on the penicillin problem 
is well known, as are the continued 
brilliant accomplishments of the indus- 
try after federal coordinators withdrew 
from the problem. 

Another example, often cited of the 
logic of government handling of re- 
search is that the intensive antimal- 
arial program would not have been 
possible without such an arrange- 
ment. Five and one-half million dol- 
lars were Spent on this project alone 
by the Office of Scientific Research 
and Development. 

A closer examination of the picture 
will reveal conspicuous differences in 
the manner in which these emergency 
projects were executed as compared 
with other types of research work 
carried out by the government for a 
number of years. The agencies listed 
above were organized by a competent 
scientific administration and private 
and industrial research was taken di- 
rectly into the problem and its ad- 
ministration. 


Industry Represented 


Our industry was represented on 
committees making decisions as to 
what was needed and how and where 
the work should be done. Information 
was, in most instances, properly and 
fairly disseminated to all and as a re- 
sult, orderly development and defin- 
ition of the problems emerged which 
resulted in the accumulation of much 
sorely needed fundamental knowledge. 
It would appear that less fault could 
be found if all bureaus conducting re- 
search operated in a similar manner. 

Those of you representing firms 
having an interest in antibiotics will 
recall that upon several occasions we 
have been approached by the Public 
Health Service for donations of peni- 
cillin to carry on broad medical inves- 
tigative projects without, however, 
being invited to discuss the original 
design of the investigation in which 
the product was to be used. I 
personally made representation to 
members of the United States Pub- 
lic Health Service concerning this 
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omission and can report that we have 
been advised that we will be invited 
to participate in the research plan- 
ning of future projects to which we 
contribute. 

According to Steelman’s recent re- 
port to President Truman (Volume 
V) the total annual investment for 
medical research is approximately 110 
million dollars for the entire nation, 
this being only one-tenth the amount 
spent for other forms of scientific 
investigation. Governmental expendi- 
tures in 1947, according to Steelman, 
amounted to approximately 28 mil- 
lion dollars—this represented only 
4% of the estimated federal total of 
six hundred twenty-five million dol- 
lars. 

In the recent Department of Labor, 
Federal Security Agency and Relat- 
ed Independent Offices Appropria- 
tion Bill for the fiscal year 1949, the 
Appropriations Committee recom- 
mended an overall total for $173,- 
230,500 for the United States Public 
Health Service alone. This is an in- 
crease of over fifty million dollars 





Pharmacists Elect Nun 


The newly formed Southern California 
chapter of the American Society of Hos- 
pital Pharmacists has announced the selec- 
tion of Sister Mary Junilla, chief pharmacist 
at Queen of Angels Hospital, Los Angeles, 
as its first president. Claude Simpson, Sea- 
side Hospital, Long Beach, is membership 
officer. 





above the 1948 appropriations. Look- 
ing ahead, the Steelman Committee 
recommended that the government 
spend three hundred million dollars 
per year in medical research by 1957. 
Such a program may easily become a 
reality and if such proves to be the 
case where may we as an industry fit 
into the planning and administration 
of the program. 

According to figures compiled by 
our Mr. Dunn, approximately fifty 
million dollars are being spent an- 
nually by the pharmaceutical indus- 
try for medical research. One can 
only conjecture as to how much du- 


plication of effort there will be and . 


how much actual saving we could ef- 
fect by intelligent cooperative efforts 
between federal agencies and private 
enterprise. 


Let us not be too hasty to condemn . 


as totally bad all types of scientific 
undertakings which are being pro- 
posed by the government; rather, let 
us consider and recommend the prop- 
er channels for government research 
and insist that the research which is 


directed by the government receive 
the same type of ‘reasoning and di- 
rective thought that we as individual 
companies employ in our own work. 


In my opinion this can be brought 
about only by careful study and 
handling. I know that you will agree 
that money for medical research is 
being budgeted and appropriated 
without careful consideration of the 
definition of the overall problem. It 
is commonplace today to read of an- 
other cancer bill being introduced be- 
fore the Congress. One seldom reads 
of what scientific basis exists to jus- 
tify the expenditure of these funds. 
Further, one rarely hears of serious ef- 
forts that have been made to enlist 
the services available in the huge 
reservoir of research talent maintain- 
ed by our industry. 


Research has been widely advertis- 
ed and is now almost a fetish—daily 
the public demands large expendi- 
tures for more medical research. It 
is unfortunate that lay thinking has 
been led to the supposition that an- 
swers may literally be bought for 
enough money spent for medical re- 
search, 


The recommendation in the Steel- 
man report (Volume 5) which pro- 
poses an invitation to representatives 
of private research enterprise to col- 
laborate with federal agencies in its 
administration and planning is the 
first major directed step toward a 
unified overall management direction 
of medical research in the United 
States. 

In the past many of us have come 
to believe that government research 
has been pursued independently and 
often without regard to the needs of 
the community and of our industry 
which in the end must complete the 
development of ideas, set up produc- 
tion facilities and secure distribution. 
Without regard to what our own re- 
actions might be, the proposed invita- 
tion of Mr. Truman’s committee is 
the first real opportunity we may 
have to participate in the manage- 
ment of the expenditure of public 
funds for medical research and it 
would appear to me that every con- 
sideration should be given to the po- 
sition we are to take. 


Mr. Chairman, would it not be wise 
for the pharmaceutical industry to 
appoint from its numbers a fact-find- 
ing board to examine this problem 
with a view to recommending some 
plan by which we can direct our 
course? 

If we can agree among ourselves 
upon a pattern of action, it will indeed 
be “What’s New In Pharmaceutical 
Research.” 
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Palatable Easily Assimilated Protein Concentrate 
for Oral Use 


Success with Essenamine—as the principal ingredient of a high protein diet— 
is probably due to four factors: 


1. High concentration of proteins; 


2. High content of essential amino acids, that is, 
high biologic value; 


3. Lack of any pronounced taste, so that it can be 
incorporated in large quantities in other foods 
that have a pleasant taste; 


4. Limited solubility .. (which) apparently minimized 
the concentration of amino acids in the small 
intestine at any one time, so that the sense of 
fulness was postponed and the tendency to 
diarrhea . . . did not occur.” 


Essenamine is supplied in 7% and 14 oz. wide-mouth jars 


Attractive Essenamine Recipe Book 
sent on request. 
Specify number of copies wanted. 





1. Sprinz, H.: Med. Clin. North America, 30:363, Mar., 1946. 


2. Kozoll, D. D., Hoffman, W. S., Meyer, K. A., and Garvin, 
ESSENAMINE, trademark reg. U.S. & Canada Thelma: Arch. Surg., 53:683, Dec., 1946. 
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Albert P. Lauve President-Elect 
Of Southeastern Pharmacists 


The largest number ever to attend 
an annual Southeastern Hospital 
Pharmacy meeting met recently in 
Biloxi, Miss., to hear Don E. Francke, 
chief pharmacist, Michigan Universi- 
ty Hospital, as main speaker at the 
April. 21-24 meeting. 

Albert P. Lauve, chief pharmacist, 
Mercy Hospital, New Orleans, was 
nominated president-elect for the 
year 1949. Mr. Lauve, long a leader 
in state, regional and national affairs 
in hospital pharmacy, was vice-presi- 
dent and program chairman the past 
year. 

Mrs. Joyce Gaines, Georgia Baptist 
Hospital, Atlanta, was installed as 
president the coming year. .Mrs. 
Gaines is a charter member of the as- 
sociation and a leader in Southeastern 
hospital pharmacy. 

Joe Vance, chief pharmacist and 
assistant administrator, South High- 
lands Infirmary, Birmingham, was 
elected vice-president. 

Miss Johnnie Crotwell, chief phar- 


macist, Druid City Hospital, Tusca- 
loosa, Ala., was elected secretary- 
treasurer, succeeding Alberta Evans, 
Orlando, Fla., who was given special 
commendation for her work the past 
year. 

Don Francke, who is editor of The 
Bulletin of the American Society of 
Hospital Pharmacists, and is con- 
sidered the nation’s number one hos- 
pital pharmacist, spoke on “Planning 
and Organization of the Hospital 
Pharmacy.” 


Interested in Results 


In his paper and the resultant 
round table discussion, Mr. Francke 
pointed out that the hospital adminis- 
trator is not interested in the technical 
details of the operation of the phar- 
macy department. “He is interested 
mainly in the results you produce,” 
Mr. Francke stated. “The adminis- 
trator takes it for granted that you 
have the technical skill and abilities 





properly to operate your department.”’ 

The speaker further urged hospital 
pharmacists not to become so involv- 
ed in the routine details of managing 
a pharmacy department that they will 
be too tired to give time to planning 
the successful operation and possible 
expansion of the facilities of the de- 
partment. “You must think ahead 
possibly four or five years,” urged 
Mr. Francke. 


The schedules and operations of the 
University of Michigan Hospital, a 
1,000-bed institution, were described 
by Mr. Francke. He also exhibited 
his hospital’s Formulary, considered 
to be the outstanding one in the coun- 
try. 

Intravenous amino acid solutions, 
vitamin solutions and intravenous 
procaine solutions for the relief of 
certain intractable pain were among 
the parenterals discussed by Sister 
Clara Frances, chief pharmacist, St. 
Joseph’s Hospital, Memphis. Sister 
Clara Frances’ paper was titled “The 
Solutions Now Receiving Most At- 
tention in Our Parenteral Solutions 
Department.” 

The difficulties experienced in pro- 
ducing a stable amino acid solution 
were described by the speaker. In 
mixing the protein hydrolysates with 
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New officers of the Southeastern Hospital Pharmacy group are, left to right, vice 

president, Joe Vance, chief pharmacist and assistant administrator, South Highlands 

Infirmary, Birmingham, Ala.; president, Mrs. Joyce Gaines, Georgia Baptist Hospital, 

Atlanta, Ga.; president-elect, Albert P. Lauve, chief pharmacist, Mercy Hospital, New 

Orleans, La., and secretary-treasurer, Miss Johnnie Crotwell, chief pharmacist, Druid 
City Hospital, Tuscaloosa, Ala. 


dextrose solution, difficulty in main- 
taining a constant pH was noted. At 
present, this solution is produced with 
a companion bottle of sterile 10 per 
cent dextrose, with success. Amigen 
powder is used, according to Sister 
Clara Frances, and the Mead-John- 
son Company, through its special rep- 
resentative, cooperated in working out 
the satisfactory solution. 

Ernest W. Rollins, chief pharma- 
cist, N. C. Baptist Hospital, Winston- 
Salem, presented a paper on “Basic 
Drug Charges,” which outlined the 
operational system employed by his 
hospital. Mr. Rollins described the 
methods used in naming and con- 
trolling the charges for so called 
routine drugs. 

“Our experience has proved that 
stocking charge drugs on the wards is 
not feasible,’ said Mr. Rollins. A 
dollar charge is made on the first day 
of admission to cover the cost of ad- 
ministrating so called routine drugs, 
which are listed separately. All the 
charge drugs and prescriptions, peni- 
cillin and streptomycin are charged 
through the pharmacy department, he 
said. 


Narcotic Safeguards 


Valerie Armbruster, chief pharma- 
cist, Charity Hospital, New Orleans, 
described the system of narcotic con- 
trol used in her institution. In her 
paper on “Narcotic Control in the 
Pharmacy,” Miss Armbruster said, 
“To prevent storage of routine nar- 
cotics in such places where it would be 
impossible to enforce reasonable con- 
trol and safeguard the narcotics, the 
nursing service has established nar- 
cotic stations where these routine 
drugs are to be kept.” A file of the 
various storage stations is kept in the 
pharmacy and routine narcotics are 
supplied only to these designated 


depots, she stated. With actual forms 
and records, Miss Armbruster showed 
the pharmacists the framework of her 
system. 


Economical Handling 


Murphy Cole, administrator, An- 
niston Memorial Hospital, Anniston, 
Ala., spoke on what the administrator 
should do to encourage better and 
more economical handling of drugs in 
the hospital. He spoke of the hazards 
of complete drug stocks at each 
nursing station throughout the hospi- 
tal, and of the difficulty in breaking 
down this precedent in small hospi- 
tals who through necessity have used 
this system. He urged that all effort 
should be made to install pharmacies 
with registered pharmacists in charge 
in all hospitals bordering 100 beds. 

Mrs. Anna D. Thiel, retiring presi- 
dent, who is chief pharmacist, Jack- 
son Memorial Hospital,. Miami, dis- 
cussed the use of printed forms in re- 
porting the activities of her 600-bed 
institution. Mrs. Thiel stressed the 
importance of the pharmacist doing 
his own purchasing of supplies, and 
showed forms by which she was en- 
abled to do this on her own authority 
and in the knowledge of the purchas- 
ing agent. 

In a paper on “How to Increase Net 
Profit in the Hospital Pharmacy,” 
Mrs. Martha Coffield, chief pharma- 
cist, St. Joseph’s Hospital, Atlanta, 
stated that three fundamental ways 
to accomplish the results posed in the 
title of her paper were: 


1. By increasing sales. 
2. By decreasing purchases. 
3. By decreasing expenses. 


Mrs. Coffield pointed out that the 
old saying “It’s not what you make, 
it’s what you save,” is a sound ac- 
counting principle. She urged that 
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A complete, sterile and ready-for-use venoclysis unit 
for each patient—that is what Abbott’s new dispos- 
able Venopak* equipment offers you. No more neces- 
sity for busy personnel to preassemble the ordinary 
unit, no more worry about pyrogens and cross- 
infection, no more diverting of labor to cleaning and 
resterilizing the equipment afterwards. Just use the 
disposable Venopak once, then throw it away. __ 
As a further defense against pyrexial reactions, 
Abbott Intravenous Solutions—for which Venopak 
is designed—are sterile, free from pyrogens, and true 
te label specifications. Each solution container and 
its contents must pass the same all-inclusive and 
exacting tests as Abbott ampoules. We suggest that 
you review the convenience, economy and safety of 
Abbott Intravenous Solutions and disposable Ven- 
opak equipment at your next staff meeting. Your 
Abbott representative will be pleased to arrange a 
demonstration—or for further information write to 
AsBoTT LaBoratorieEs, North Chicago, Illinois. 


*Abbott’s Complete Disposable Venoclysis Unit. ° 


NEW COLOR FILM... A motion picture on ‘“‘Modern Trends in 
Intravenous Therapy” is available to hospital groups. It illustrates 
lechniques for intravenous therapy, blood banking and blood 
transfusions. Write to Hospital Division, Abbott Laboratories. 
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MEDICAL GASES 


and 
Oxygen Therapy Service 
Oxygen 
Helium 


Helium-Oxygen Mixtures 


Oxygen Tents 
Nasal Catheters 


B-L-B Apparatus 
Anesthetic Gases 
Nitrous Oxid 
Ethylene 
Cyclopropane 
Carbon Dioxid 
Oxygen-Carbon Dioxide 
Mixtures 


There's a branch office near you ready 
to give prompt service. 


1400 East Washington Ave. 
Madison, Wis. 

















ATTENTION DELEGATES 


We invite all delegates to the 
American Hospital Association 
convention to be held in Atlantic 
City, Sept. 20th, to 25th, 1948, 
to make this great hotel on the 
boardwalk “your headquarters”. 
Beautifully Furnished Rooms — 
Salt Water Baths— Open and 
Inclosed Sun Verandahs — Sun 
Decks atop—Cuisine Unsur- 
passed — Garage on Premises — 
Every Facility — 


ATTRACTIVE 
CONVENTION RATES 
Make Reservations NOW 


TEL()TRAND 











Exclusive Penna. Ave. and Boardwalk. 
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the pharmacist begin to think in terms 
of “net profit.” 

“The Pharmacy Committee,” was 
the subject of a paper by Miss John- 
nie Crotwell, Tuscaloosa, Ala., in 
which the functions and importance 
of such a committee was commended 
to the group. Joe Vance, Birming- 
ham, emphasized in a paper on “Pro- 
fessional Relations,” that the group 
consider not only the professional 
relationship with the doctor, but also 
with the other professions working in 
the hospital. 

Pharmacists who represented The 
William S. Merrell Co., and Bristol 
laboratories contributed to the meet- 





ing. Charles Dillon, of the Merreil 
Company, presented an illustrated 
paper on the steps taken to produce 
an ethical new pharmaceutical prod- 
uct. Paul Rees, Bristol Laboratories, 
also active in hospital pharmacy 
work, attended. Mr. Rees and Charles 
Harrell were instrumental in making 
local arrangements for the meeting and 
the social activities. 

The time and place for the meet- 
ings the coming year were not an- 
nounced, but it was known that an in- 
vitation by telegram had been re-. 
ceived from the Miami Chamber of 
Commerce. New Orleans was also un- 
der serious consideration. 


New Pharmaceuticals for 
The Hospital Pharmacy 


Several new biologicals and phar- 
maceuticals designed for the use of 
hospital pharmacists will make their 
appearance during the month of May. 
The following paragraphs list the 
properties, administration and usage 
of many of these products being spon- 
sored by the leading pharmaceutical 
manufacturers. 

Liver Injection 

Abbott Laboratories have announc- 
ed the availability of Abbott’s Liver 
Injection, U.S. P. (Injectionable liver 
extract). Indicated for the treatment 
of the average uncomplicated case of 
pernicious anemia in relapse and for 
the maintenance of a normal blood 
picture, the product is a parenteral 
solution of liver for intramuscular ad- 
ministration. It is available in three 
strengths: 15 units per cc., in 1-cc. 
ampoules and 10 cc. vials; 10 units 
per cc., in 114-cc. ampouies, 10-cc. 
vials, and 30-cc. bottles; and 5 units 
per cc., in 10-cc. vials and 50-cc. bot- 
tles. 

Vifort Polyvitamin Drops 

Endo Products Inc., Richmond 
Hill, N. Y., have announced. Vifort 
polyvitamin drops, each 0.6 cc. (as 
marked on dropper) contains; vita- 
min A, 5,000 USP units; vitamin D, 
1,200 USP units; vitamin C, 60 mg.; 
vitamin B, 1.8 mg.; vitamin B, 0.4 
mg.; niacinamide, 3 mg.; vitamin B,, 
0.3 mg., and calcium pantothenate 1.2 
mg. 

New Vitamin Product 

National release of ‘Pardess’ Prin- 
cipal B-Complex Factors, a new vita- 
min product, has been announced by 
Sharp & Dohme, Inc., Philadelphia. 
Feature of this new preparation is the 
preservation and _ prolongation of 
vitamin activity by the lyophile tech- 
nique, (desiccation under vacuum 


from the frozen state). Indicated in 
any and all conditions where injec- 
table B-Complex might be desired 
whether it be in deficiency states, 
surgery, febrile illnesses or con- 
valescence. 


Pure Biotin 


Hoffmann-L a R oc he, Inc., New 
Jersey, have announced commercial 
production of pure biotin (vitamin H) 
(coenzyme R). This is crystalline 
material in the free acid form, pro- 
duced by a new economical ‘Roche’ 
synthesis. 


Vi-Syneral Injectable 


United States Vitamin Corp. is in- 
troducing a new preparation, Vi- 
Syneral Injectable, which combines 
eight vitamins known to be essential 
to health in one, clear, stable solution, 
solubilized in an aqueous base for par- 
enteral use. Each 2 cc. ampul provides 
vitamin A 10,000 U.S.P. Units, vi- 
tamin D (calciferol) 1,000 U.S.P. 
Units, Alpha Tocopherol 2 mg., Thia- 
mine 10 mg., Riboflavin 1 mg., Pyri- 
doxine 3 mg., Niacinamide 20 mg., 
Ascorbic Acid 50 mg. 


Injectable Penicillin 


Procaine Penicillin-G Crystalline in 
Oil for intramuscular injections has 
been announced by the Schering Corp. 
In most instances only one injection 
of 300,000 units is required in 24 
hours. The new medication has prov- 
ed effective against the gonococcus, 
streptococcus, staphylococcus and 
pneumococcus, in addition to being of 
value in spirochetal diseases, bacterial 
endocarditis, meningitis, anthrax and 
actinomycosis. 
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Good and Dietary Serice 








Fast, Efficient Food Service 


Results from Careful Planning 


By MAX E. GERFEN 


Superintendent, 
Conemaugh Valley Memorial Hospital 
Johnstown, Pa. 


Upon receiving approval of our 
board of managers for a new dietary 
and kitchen service the first major 
action taken was to establish an ad- 
visory committee consisting of the 
chief dietitian, the chief engineer, the 
purchasing agent, the architect, the 


kitchen engineer, the general contrac- 


tor, and the superintendent. In ad- 
dition to the above, the chairman of 
the board property committee fre- 
quently attended the advisory com- 
mittee meetings. 

The original kitchen was designed 
to serve about 200 patients and about 
300 duty personnel. The hospital bed 
capacity had been expanded many 
years before and, until the recent de- 
mand for hospital beds, had been 
functioning without much difficulty. 
The service to the patients however 
was extremely inadequate because of 
the distance involved from the kit- 
chen to patient areas. No heated food 
conveyors were used. Coffee and toast 
made in the kitchen was cold before 
reaching the patient. Food was also 
cold upon reaching the patient be- 
cause of improper methods in distribu- 
tion. 


Outline Problem 


Our problem was outlined as fol- 
lows: 

1. Food service must be planned for 
an average of 350 patients plus 375 
paid employes, plus 150 students and 
approximately 50 visitors and others 
daily. This totals about 925 persons 
eating at least one meal daily. 

2. Food service to patients must be 
distributed to 13 different areas as 
rapidly as possible. 

3. Kitchen service to be efficient 
must be designed with economy, work- 
ers’ comfort, proper space and equip- 
ment and on an assembly line basis. 

4. Proper diet kitchen facilities for 
special diets and student training must 
be installed. 

5. Consideration of future needs 
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Looks good enough to eat doesn’t it? Good food service, as described here by Max 
Gerfen, is top flight public relations material 





must be incorporated in present plans. 

Having observed our problems and 
having made a detailed study, the ad- 
visory committee decided on the fol- 
lowing general improvement plans: 

1. A pay cafeteria for personnel. 

2. Preparation of toast and hot 
beverages at the 13 patient stations 
for patient service. 

3. The present kitchen space must 
be enlarged by construction of a one 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Colo. 





story expansion addition approxi- 
mately 30 by 50 feet. 


4. Electrically heated food convey- 
ors to be used to carry hot food to 
the stations. 


5. Trays would be set up in the cen- 
tral kitchen complete with cold food 
and taken to the stations immediately 
in advance of the hot food conveyors. 


6. Service at the station would re- 
quire only the time involved of serv- 
ing bulk hot food from the conveyors, 
since the tray set ups would be com- 
plete and at the station prior to the 
hot bulk food conveyor. 


7. The Chief Dietitian’s office 
should be in the center of the kitchen 
with glass observation windows to 
observe all functions of the kitchen 
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YOU HAVE BEEN ASKING FOR THIS... 


The many valuable advantages of 
ideal Food Conveyor design and con- 
struction cannot be found in any other 
unit. These priceless results of ideal 
research, study and long experience 
are fully protected by patents. Avail- 
able in many different models meet- 
ing every food service requirement. 
Write for Catalog. 


A great many dietitians have asked us to 
develop a multiple entree service tray for 
special diets, that could be used as an integral 
part of any Ideal Food Conveyor. Here it is. 
You simply lift the meat tray out of the Ideal 
and drop in the Ideal Special Diet Tray. Six 
different kinds of food are kept hot and reach 
the special diet patients with kitchen fresh- 
ness and real appetite appeal. 


The Ideal Special Diet Tray fits all Ideal 


SPECIAL DIET TRAY 


@ Six removable food receptacles mounted in 
metal rack. 


Interchangeable with meat tray in all Ideal 
Food Conveyors. 


All made of 20 gauge seamless drawn stain- 
less steel. 


Receptacles are 542” x 542” x 212" deep. 
Capacity of each receptacle 134 quarts. 


@ Supplied with individual 
covers if desired at no 
extra charge. 


Conveyors—no additional accessories are 
required. The hinged lid of the meat tray 
compartment covers the special diet tray, but 
individual covers are supplied if desired, at 
no extra cost. All receptacles are interchange- 
able. They nest for storage. Rounded cor- 
ners, rolled edges make cleaning easy. 


We can ship promptly. Send in your order 
for a supply of these handy special diet trays 
and get still more value and convenience 
from your Ideal Food Conveyor Equipment. 


THE SWARTZBAUGH MANUFACTURING CO e TOLEDO 6, OHIO 
ESTABLISHED 1884 


DISTRIBUTED BY THE COLSON CORPORATION, ELYRIA, OHIO 


California... The Colson Equipment & Supply Co., Los Angeles and San Francisco 
Canada... The Canadian Fairbanks-Morse Co. 
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8. Aqua blue wall paint and fluores- 
cent lighting 
9. Ceramic tile on walls up to five 
feet and terrazzo tiling on the floors 
10. All new equipment to be stain- 
less steel 


Active Interest 


The important point to stress is 
that everyone on the committee was 
actively interested in the project and 
advice, suggestions, and recommenda- 
tions given by its members were most 
helpful in the final success of our 
plans. Most all of our equipment was 
old and in need of replacement. Our 
refrigeration unit was too small. Poor 
lighting and lack of space caused gen- 


eral confusion at all times. The flow’ 


of work line employs the following 
principles: 


1. Receipt and storage of raw food 
and dirty items 


2. Preparation and assembly of 
menu 


3. Tray set up and patient servings 
into bulk hot food conveyors 
4. Transporting food to patients 


5. Return of dirty dishes and un- 
used food for garbage refrigerator 

It is suggested those who are in- 
terested, that a study be made of the 
plans available and identity of the 
various items of equipment be estab- 
lished by using our coded listing. 


Advantage of Project 


In order to carry on during the con- 
struction period we used a portion of 
our main dining room for working 
space and set up temporary facilities 
which worked out extremely well. 
Since we began our new food service 
on June 1, 1947, complaints about 
food from any source has been rare. 
Indeed the accomplishments have ex- 
ceeded our expectations. The advan- 
tage of the project can be stated as 
follows: 


1. Careful planning has resulted in 
economy and efficiency 


2. Well lighted and cheerful work 
area contribute to employe morale 


3. An advisory committee com- 
posed of all persons involved in the 
project prevents errors, and contri- 
butes to a well balanced plan. 

We have had hospital executives 
from a wide area look at our kitchen 
and food service. I believe it is out- 
standing only because our advisory 
committee had the abilities of special- 
ists working in harmony to accomplish 
a common objective. Memorial Hos- 
pital has solved its food problem. 
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Increasing Interest in Nutrition 
in Relation to Diseases 


By BERT F. KELTZ, M.D. 


Associate Professor of Medicine 
University of Oklahoma Medical School 


The vital importance of adequate 
nutrition in acute as well as chronic 
diseases is of increasing importance to 
the surgeon, internist, and hospital 
administrative personnel alike. Lab- 
oratory and clinical investigation in 
the past few decades on electrolytes, 
fluid balance, and more recently vi- 
tamin and protein requirements, has 
resulted in the saving of many lives. 

Clinically we have been somewhat 
negligent in disregarding the import- 
ance of maintaining a positive nutri- 
tional balance during the course of 
acute and chronic illness. Hospital 
personnel have been slow in realizing 
the necessity for special attention to 
patients with nutritional problems. 
The difference between success and 
failure may depend upon the careful 
preparation and serving of the diet 
and accurate estimation of the amount 
of food given and the amount left un- 
eaten. 

Our knowledge of nutrition has in- 
creased through experience and in- 
vestigations in the recent war. The 
list of essential nutrients has been ex- 
panded and in addition to the six 
classic nutritional elements of salt, 
water, protein, carbohydrate, fat, and 
vitamins now are added trace sub- 
stances such as iron, iodine, copper, 
manganese, cobalt, zinc, and others.’ 

The biological interdependence of 
the various nutrients has been dem- 
onstrated. The enzyme system is im- 
portant in tissue synthesis and the in- 
testinal flora plays a part in the bio- 
synthesis of amino acids as well as 
vitamins. Our increasing information 
on protein metabolism and protein de- 
ficiency states represents a most im- 
portant advance in our knowledge oi 
nutrition and deserves more wide- 
spread clinical application. 

Protein is an essential constituent 
of every living cell and specialized 
proteins are substrates of hormones, 
enzymes, and immune bodies. There 
are 22 amino acids, the combinations 
of which form various protein mole- 
cules. Ten of these are considered 
essential and Cannon has shown that 
all ten of these must be available for 
tissue synthesis and that they must 


Read before the Hospital Conference at 
the sectional meeting, American College of 
Surgeons, January 30, 1948, Oklahoma City, 
Oklahoma, 


be available at essentially the same 
time. He has also brought out the 
indispensability of adequate calories. 
for protein metabolism and the es- 
sential nature of vitamins, especially 
the B complex group in protein syn- 
thesis. 

The character of the proteins has 
been found important to nutrition and 
it is now demonstrated that vegetable 
proteins are inferior to animal pro- 
teins. Meat, dairy products, fowl, 
and fish are the main sources of pro- 
tein of high biological value; whereas 
many of plant origin are lacking in 
one or more of the essential amino 
acids. In experimental work Cannon « 
has found that “in the absence of a 
single essential amino acid, tissue 
synthesis comes to a standstill.’ 

Many physiological factors affect 
protein metabolism such as growth 
and lactation but the special demands 
made by acute injury, acute and 
chronic illness and convalescence 
primarily concern us at this time. 


Diagnosis Difficult 


The diagnosis of protein deficiency 
nay be difficult. It is of greatest 
importance to keep the possibility in 
mind. A careful nutritional history 
should be obtained in patients with 
chronic illness or unexplained pro- 
longed convalescence. Early symp- 
toms are mental depression, lack of 
appetite, weakness, and _lassitude. 
Physical findings may be slow in ap- 
pearing. The most common is loss of 
weight but this may be masked by an 
increase in interstitial fluid. 

Nutritional edema is a late finding 
and represents a severe degree of de- 
ficiency. Diminished intestinal mo- 
tility with resultant distention may 
occur. Certain laboratory procedures 
are valuable aids, such as determina- 
tion of hemoglobin, plasma protein, 
serum albumin, and globulin ratio. 
In recent years special attention has 
been paid to detailed studies of nitro- 
gen balance which give us the most 
information with reference to protein 
deficiencies, but these are somewhat 
complicated for small hospitals and 
expensive to the patient. 


In Surgery 


In the field of surgery protein de- 
ficiency states are numerous. Since 
the work of Mullholland* in 1943 pro- 
tein deficiency as the chief etiological 
factor in bedsores or decubitus ulcers 
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Following recovery from severe infettious 
disease, acute nutritional deficiencies must 
be corrected promptly if maximum speed of 
recovery is to be attained. The nutrient im- 
balance which exists during this period usu- 


ally involves not only members of the vita-. 


min B complex, but also proteins as well. 
The delicious food drink made by mixing 
Ovaltine with milk is a pleasant and effective 
means of increasing the intake of virtually 
all essential nutrients. Easily digested and of 
low curd tension, it does not impose an un- 


due digestive burden, and is frequently ac- 
ceptable when other foods are‘refused. Three 
glassfuls daily supply significant amounts of 
B complex and other vitamins including as- 
corbic acid, biologically adequate protein, 
readily digested fatand carbohydrate and the 
important minerals copper, iron, and calcium. 
This dietary supplement is enjoyed by all pa- 
tients, young and old, and is taken without 
difficulty in recommended amounts. Hence 
it might well be included routinely in the 
dietary of convalescence. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


CALORIES. ... 2 
PROTEIN ews eis es 
er ep eer noe ee 


eee 669 VITAMIA, 2 °S ois 6 ce 
« « «|  SekiGm. VITAMIN Bite. Fo ew 
-.- 31.56m. RIBOFLAVIN . . 2% cores 
~.. 64.86m. oS ae er ace 
J. EIZGm: VITAMING. 2... ec wee 
+ 0.94Gm. VITAMIND . cc ee es 
0 « 120 mg COPPER .. wee ceive 


La ae ea ae 


*Based on average reported values for milk. 


Three servings daily of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 
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has been generally accepted. It is 
also important in disruption of 
wounds, localized edema around su- 
ture lines especially in the gastro-in- 
testinal tract, and of especial practi- 
cal importance is the large loss of pro- 
tein in exudates from chronic infec- 
tion. There is a large, but little un- 
derstood, loss of protein in cases of 
surgical trauma and spinal cord in- 
jury. Pre-existing hypoproteinemia 
predisposes to surgical and anaes- 
thetic shock. 

The work of Cannon has demon- 
strated the very important part pro- 
tein plays in the production of hu- 
moral antibodies and the production 
of phagocytes. These are definitely 
inhibited in protein deficiency states 
which accounts for the susceptibility 
of malnourished patients to severe 
infections of the respiratory, gastro- 
intestinal tract and skin disturbances 
such as decubitus ulcers or spreading 
gangrene. 

Sprinz’, in a series of autopsies on 
patients who suffered from malnutri- 
tion in the recent war, reported a com- 
mon finding was the edema of the 
walls of the stomach and especially 
the small intestine. It is now felt that 
protein deficiency states may play a 
large part in unfavorable results in 
gastro-intestinal surgery. The sud- 
den loss of large amounts of protein 
in shock associated with burns has 
been a big factor in therapy of exten- 
sive burns for many years. 


Medical Viewpoint 


From the medical standpoint pro- 
tein deficiency is important in thy- 
rotoxicosis, diabetes, psychoneurotic 
and neurologic states, and chronic 
diseases of the lung, kidney, and liver. 
Even in Bright’s disease as long as 
there is no azotemia a regimen of 
“hyperalimentation” or high protein 
feedings can be instituted with bene- 
fit. Experience with the recent wide- 
spread occurrence of epidemic hepati- 
tis has lead to the opinion that high 
protein intake is even more essential 
than high carbohydrate. Diseases of 
the gastro-intestinal tract compose 
one of the most important groups 
leading to the protein deficiency 
states. Chronic peptic ulcer, chronic 
gastritis, regional ileitis, chronic pan- 
creatitis, ulcerative colitis, and colitis 
associated with bacillary or amebic 
dysentery, as well as gastro-intestinal 
malignancy, lead to decreased ab- 
sorption of proteins. 

Whenever possible protein defi- 
ciency states should be anticipated 
by prevention. Adequate protein 
should be provided and insisted upon 
in the diet of any patient with a pro- 
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longed illness, febrile or otherwise. 
After a severe state of malnutrition 
has developed extremely large 
amounts of protein must be given, 
orally or parenterally. The diet 
should consist of 2% to 3.75 grams of 
protein per kilogram of body weight 
which in an average size male would 
be 150 to 250 grams of protein daily. 
Calories should vary from 40 to 70 
calories per kilogram body weight and 
not less than 20 per cent of the calo- 
ries should be derived from carbohy- 
drates for the protein sparing action.’ 


‘Hyperalimentation’ 


Co Tui gives us the term “hyperali- 
mentation” for the principal of treat- 
ing protein deficiency states by high 
caloric high protein diet. Unfortu- 
nately sick persons will find it diffi- 
cult to eat the one to two pounds of 
lean meat a day required on such a 
diet. The dietitian can help by indi- 
vidual attention as to likes and dis- 
likes and a close check on the food 
consumed. Ideally the diet should be 
ordered in gram of protein, carbohy- 
drate, and fat similar to the method 
of ordering diabetic diets. 


Supplemental Protein 


If the amount of protein consumed 
on the diet is below the desired level 
supplemental protein feeding will 
have to be used. In recent years 
a number of oral preparations have 
been made commercially available, 
such as Amigen, Protein Hydrolysate, 
Essanamine, and Edamine. These 
preparations are either protein hy- 
drolysates or concentrated processed 
proteins and have an objectional taste 
difficult to disguise. Whole proteins 
such as lactalbumin, casein, and milk 
powder are just as valuable but are 
less soluble and more bulky. They 
may be mixed with milk, egg whites, 











and ice cream to form a palatable mix- 
ture. Duncan* has worked out such 
milk formulas which he has found of 
practical value. 

Supplemental protein feedings may 
cause a feeling of satiety and are best 
given shortly after a meal or during a 
period when meals are not served, 
such as in the evening. It must be 
remembered that essential fatty acids, 
vitamins and minerals are not in the 
hydrolysates. 


In Acute Cases 


In acute cases of protein deficiency 
such as shock, burn, or hemorrhage, 
the best protein replacement agent is 
whole blood and plasma. In chronic 
cases, however, the parenteral use of 
protein hydrolysates and amino acid 
solutions is less expensive and just as 
effective. A number of preparations 
are on the market such as Amigen, 
Parenamine, and Baxter Protein Hy- 
drolysate Solution. More recently a 
solution of pure amino acids has been 
made commercially available. 

Certain precautions are necessary 
in parenteral protein therapy: abso- 
lute sterility throughout the adminis- 
tration since protein solutions are 
ideal culture media, care to prevent 
venous thrombosis from the needle in 
the vein, and administration at a slow 
rate of speed to avoid “speed reac- 
tions.” 

In order to raise the caloric value 
Sprinz' recommends the addition of 
50% sterile goes to the bottle to 
make a 10% dextrose solution. Vita- 
mins should be administered orally or 
parenterally since these preparations 
do not contain them. 


Conclusion 


1. The recognition of the increased 
demand for proteins in acute and 
chronic illness, injuries and prolonged 
convalescence, represents a great ad- 
vance in the science of nutrition. 

2. Hospital administrative person- 
nel, as well as physicians and die- 
titians, have a vital concern in the 
practical aspects of treatment by diet, 
blood or plasma infusions, and con- 
centrated proteins orally or pa- 
renterally. 
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ECONOMY, 


THE WALLACE SILVERSMITHS have made an exhaus- 
tive study of the special holloware requirements of 
hospitals for patient food service. Today, as a result 
of this study, a holloware service has been developed 
that takes into consideration all.of the “musts” at- 
tendant on this important phase of hospital manage- 
ment. They are: 


ECONOMY. Wallace holloware, amortized over a 
few years, not only pays for itself, but will return a 
dividend in reduced cost of inventory replacements. 


SAFETY. In designing this holloware, every attempt 
was made to eliminate inaccessible, germ-breeding 
corners. You will find the coffee pot has straight-up- 


... With emphasis on 


CLEANLINESS, DURABILITY 





and-down sides, easily and quickly cleaned. Even its 
spout was designed with hygiene in mind! 


QUALITY. Wallace holloware is 18% nickel silver 
base, silver soldered and heavily silver plated. It is 


durable! 


PRESTIGE. Patient goodwill and prestige for the 
hospital result from the use of Wallace holloware. 
The value and beauty associated with silver are defi- 
nite advantages considered by progressive manage- 
ment in making buying decisions. 

* * * 
For further details, consult your Wallace Supply 
Dealer, or write to... 


WALLACE SILVERSMITHS 


WALLINGFORD, CONN. 
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GENERAL MENUS FOR JUNE 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Breakfast 


Orange; Cold Cereal; 
Omelet; Toast 


Apple Sauce; Cold 
Cereal; Crisp Bacon; 
Cinnamon Toast 
Tomato Juice; Hot 
Cereal; 3-Minute Egg; 
Toast 


Baked Rhubarb; Cold 


Cereal; Scrambled Eggs; 


Cracked Wheat Toast 


. Grapefruit Half; 


Cold Cereal: Griddle 
Cakes; Syrup 


Dinner 


Smothered Steak; Watercress Potatoes; 
Pimiento Wax Beans; Leaf Lettuce-Sour 
Cr.Dr.; Rhubarb Brown Betty 


Stuffed Roast Shoulder of Veal; Lima Beans; 


Grated Beets; Lettuce Toss; 


Fresh Pineapple Wedges 

Grilled Ham Steak; New Potatoes; 

Spinach a la Swiss; Stuffed Celery Salad; 
Iced Apricot Tart 

Fillet of Lemon Sole-Tartar Sauce; Creamed 
Diced Potatoes with Chives; Green Beans; 
Orange-Fig Salad; Oatmeal Cookies 
Salisbury Steak; Mashed Potato’s; 

New Peas; Marinated Cucumbers; 
Chocolate Tapioca 


Supper 


Consomme; Canadian Bacon; 

Corn Fritters-Syrup; Tomato-Endive Salad; 
Carmel Pear 

Cream of Asparagus Soup; Frizzled Beef with 
Hot Bisquits; Adirondack Salad; 

Coconut Banana Cake 

Bouillon; Chicken a la King in Mashed Potato 
Nest; Spring Carrots; Shredded Lettuce; 
Strawberry Ice Cream Sundae 

Tomato Bisque; Deviled Scallops Potato 
Pattie; Avocado-Grapefruit Salad; 

Jelly Roll 

Vegetable Soup; Hot Fresh Ham Sandwich; 
Fried Okra; Carrot Slaw; 

Fruited Gelatine-Wh.Cr. 





Bananas-Cream; Cold 
Cereal; Crisp Bacon; 
Swedish Rolls 
Prunicot; Cold 
Cereal; Shirred Egg; 
Toast 

Kadota Figs; Cold 
Cereal; 3-Minute 
Egg; Muffins-Jelly 
Orange Slices; Cold 
Cereal; Poached Egg; 
Toast 

Apricot Nectar; Hot 
Cereal; Crisp Bacon; 
Crumb Coffee Cake 
Berries-Cream; Cold 
Cereal; French Toast; 
Jelly 

Apple Sauce; Hot 
Cereal; Scrambled 
Eggs; Toast 


Roast Prime Ribs of Beef au Jus; Shoestring 
Potatoes; Summer Squash; Pickles-Radishes ; 
Graham Cracker Roll 

Veal Curry with Rice; Asparagus Tips; 
Wilted Lettuce; Chilled Fruit Cup 


Roast Leg of Lamb-Onion Gravy; Chantilly 
Potatoes; Broiled Tomato Half; Crisp 
Relishes; Fruit Whip 

Brunswick Stew; Lima Beans; Julienne 
Vegetable Salad; Strawberry Cream Tart 


Braised Tongue-Mustard Sauce; Whipped 
Potatoes; Bu. Peas & Carrots; Citrus Fruit 
Salad; Spice Cup Cake 

Curry of Haddock; Maitre d’Hotel Potatoes; 
Fresh Spinach; Tropical Salad; 

Snow Pudding 

Pot Roast of Beef; Golden Brown Potatoes; 
Green Beans; Fig-Cherry Salad; 

Boston Cream Pie 


Cream of Spinach Soup; California Fruit Plate 
with Cottage Cheese; Boston Brown Bread; 
Raspberry Sherbet 

Julienne Soup; Corned Beef Pattie; 

Vegetable Medley; Cole Slaw; Cherry Cobbler 


Potato Chowder; Stuffed Green Pepper; 
Asparagus-Beet Salad; Brownies a la Mode 


Scallion Soup; Escalloped Potatoes with Ham; 
Waldorf Salad; Date Bars 


Creole Soup; Cubed Steak Sandwich; 

Fr.Fr. Onion Rings; Pickle Relish Salad; 
Cornflake Pudding 

Mongole Soup; Salmon Macaroni Salad; 
Lettuce-Tomato Salad; 

Spiced Prunes in Lemon Jelly 

Alphabet Soup; Fricassee of Lamb with 
Biscuits; Chef’s Salad; Rhubarb & Strawberry 
Compote 





3. Fresh Pineapple; Cold 
Cereal; Sausage Pattie; 


Brioche Rolls 

Prune Plums; Cold 
Cereal; 3-Minute Egg; 
Toast 

Grapefrvit Half; Hot 
Cereal; Omelet; 
Raisin Toast 

Apple Juice; Cold 
Cereal; Bacon Curls; 
Danish Coffee Ring 
Bananas-Cream: Cold 
Cereal; Pan Cakes; 
Syrup 

Orange Juice; Hot 
Cereal; Shirred Egg; 
Toast 

Baked Rhubarb; Cold 
Cereal; Poached Egg; 
Toast 


Oven Baked Chicken with Dressing; Riced 
Potatoes; New Peas; Vegetable Jackstraws; 
Orange Marmalade Ice Cream Sundae 
Braised Short Ribs of Beef; Duchess Potatoes; 
Stewed Tomatoes; Cauliflower Salad; 

Fruit au Gratin 

Country Fried Veal Steak-Cream Gravy; 
New Potatoes; Shoestring Carrots; 
Chiffonade Salad; Blueberry Cobbler 
Broiled Yearling Liver; Potatoes, Rissole; 
Grated Beets: Pineapple-Cheese Salad; © 
Cottage Pudding 

Cushion Roast of Lamb; Franconia Potatoes; 
Bu. Zucchini; Red Cabbage Salad; 

Caramel Nut Ice Cream Sundae 

Salmon Steak; O’Brien Potatoes: 

Green Beans; Lettuce Wedge-Fr.Dr.; 

Fruit Bars 

Roast Tenderloin of Beef-Mushrooms; Paprika 
Potatoes; Frozen Broccoli; Cucumbers-Sour 
Cr.Dr.; Tutti-Fruitti Ice Cream Sundae 


Duchess Soup; Savory Hamburger-Bun; 
Potato Salad; Pickles; 


. Chocolate Chip Spanish Cream 


Consomme; Ham & Cheese Turnover; 
Succotash; Spinach-Apple Salad; 

Oatmeal Cookies 

Potato-Celery Soup; Porcupine Beef Balls with 
Rice; Spring Fruit Salad; Iced Graham 
Crackers 

Vegetable Soup; Assorted Cold Cuts-Gherkins ; 
Kidney Bean Salad; Assorted Relishes; 
Cream Puff with Strawberries 

Bouillon; Chicken Pot Pie; Asparagus Tips; 
Garden Salad; Devils ‘Food Cake 


Lentil Soup; Stuffed Crab a la Creme; 

Potato Cakes; Pickled Beet Salad; 

Frosted Fruit Cocktail 

Cream of Crecy Soup; Grilled Bacon; Vegetable 
Casserole; Broiled Tomatoes; Lettuce Wedge 
Fr.Dr.; Pineapple Filled Cookies 





. Strawberries-Cream; 


Cold Cereal; Link 


Sausage; Cinnamon Bun 


Stewed Peaches; Cold 
Cereal; Scrambled 
Eggs; Toast 
Grapefruit Half; 
Cold Cereal; Crisp 
Bacon; Muffins-Jelly 
Fruit Nectar; Hot 
Cereal; 3-Minute 
Egg; Toast 
Cinnamon Prunes; 
Cold Cereal; French 
Toast; Jelly 


5. Pineapple Juice; 


Cold Cereal; Omelet; 
Toast 


-. Apple Juice; Hot 


Cereal; Shirred Egg; 
Toast 


Broiled Lamb Chop; Whipped Potatoes; 
Minted Carrots; Grapefruit-Cherry Salad; 
Chocolate Fudge Pudding 

Yankee Pot Roast; Potato Fritters; 
Turnip Greens: Melon Ball Salad; 
Lazy Daisy Cake 

Fillet of Lamb; Watercress Potatoes; 
Bu. Peas; Wilted Lettuce; 

Brown Betty-Foamy Sauce 

Roast Loin of Pork; Mashed Potatoes; 
Wax Beans; Date-Waldorf Salad; 
Cornflake Macaroons 

Ragout of Veal; Potato Cakes; 

Corn Pudding; Tomato Aspic Salad; 
Melba Peach 

Halibut, Creole; Parslied Bu. Potatoes; 
Fresh Spinach; Carrot-Cabbage Slaw; 
Raisin-Rice Pudding 

Beefsteak Pie; Roast Potato Balls; 
Creole Celery; Golden Glow Salad; 
Royal Anne Cherries 


—— 


Chilled Fruit Juice; Chicken Chow Mein with 
Rice; Egg Noodles; Toasted French Bread; 
Tossed Salad Greens; Fruit Macedoine 
Vegetable Soup; Grilled Bologna; 

Macaroni au Gratin; Mexican Salad; 


* Cherry Glace Tart 


Tomato Soup; Swedish Meat Balls-Mushrooms; 
Creamed Diced Potatoes; Chutney Relish; 
Fruit Gelatine Pie-Wh.Cr. 

Consomme Julienne; Chicken Salad; Shoestring 
Potatoes; Hot Rolls-Preserves; Celery Curls- 
Radishes; Orange Sherbet 

Oxtail Soup; Canadian Pacon; Asparagus on 
Toast-Cheese Sauce; Shredded Lettuce; 

Cake Top Lemon Pie 

Swiss Potato Soup; Hot Stuffed Deviled Eggs; 
Hot Bisquits-Jam; Lettuce-1000 Is. Dr.; 
Strawberries-Cream 

Lentil. Soup; Wieners-Buns; Potato Salad; 
Vegetable Relish Salad; Pecan Pie 





DAY 

Tues. 1, 
Wed. 2. 
Thurs. 3. 
Fri. 4. 
Sat. 5 
Sun. 6. 
Mon. 7. 
Tues. 8. 
Wed. 9. 
Thurs. 10. 
i. 11. 
Sat. 12. 
Sun. 13 
Mon. 14. 
Tues. 15, 
Wed. 16. 
Thurs. 17. 
Fri. 18. 
Sat. 19. 
Sun. 20 
Mon. 21. 
Tues. 22. 
Wed. 23. 
Thurs. 24, 
Fri. 25 
Sat. 26 
Sun, 27 
Mon, 28. 
Tues. 29. 
Wed. 30. 

104 


- Orange; Cold Cereal; 


Link Sausage; 

Kolaci 

Stewed Figs; Cold 
Cereal; 3-Minute Egg; 
Raisin Toast 
Bananas-Cream; Cold 
Cereal; Omelet; 
Toast 

Grapefruit Half; Cold 
Cereal; Bacon Curls; 
Sweet Rolls 


Southern Fried Chicken; Riced Potatoes; 
Frozen Peas; Avocado-Cranberry Salad; 
Banana Split 

Roast Prime Ribs of Beef au Jus; Golden 
Brown Potato; Summer Squash; Beet Relish 
Salad; Indian Pudding 

Veal Birds; Glazed Sweet Potatoes; Peas in 
Cream; Ambrosia Salad; Cherry : 
Pinwheel-Lemon Sauce 

Crown Roast of Lamb; Whipped Potatoes; 
Carrots in Cream; Lettuce-Tomato Salad; 
Ice Cream Cup Cake 


Tomato-Okra’ Soup; Tongue & Cheese. Sand- 
wiches; Potato Chips; Sweet Relish; Frozen 
Fruit Salad; Chocolate Angel Food Cake 
Tomato Juice; Carolina Meat Pie; Green Beans, 
Gascon; Carrot Sticks-Celery Curls; 

Fresh Apricots; Ginger Snaps — 

Vegetable Soup; Ham Roll-Ups; Shoestring 
Potatoes; Shredded Lettuce; Ice Box Pudding 


Bouillon; Spaghetti Italienne with Meat Sauce; 
Julienne Vegetable Salad; Peach * Cobbler 
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LL foods lend themselves to casserole cookery—and 
A delicious, health-building combinations that other 
cooking methods do not permit. 


The ware used for casserole cookery is as impor- 
tant as the recipe itself. Genuine Hall China is per- 
fect for the purpose. It is the only known china 
that is crazeproof, fireproof, stainproof, and obsorp- 
tion-proof because it is made by an exclusive, secret 


process. Its thick walls, designed for perfect distribu- 











tion of heat, prevent scorching or partial cooking, and ABOVE, 





keep food oven-hot for protracted serving. Ra ~ 
®ELon Leg Digg Frenes, s = 
A purchase of Hall China is an investment that pays "Mg a 
its way, for the wholesomeness of casserole cookery Baking Ch 


Op Din 
helps the patient, and the sturdiness of the ware keeps : Pe Hay 


replacement at a minimum. 


val 


Secrce* (rocede FIREPROOF CHINA 


THE HALL CHINA COMPANY + EAST LIVERPOOL, OHIO 


World's Largest Manufacturer of Fireproof Cooking China . . . CASSEROLES - BAKING DISHES - 
COFFEE POTS - TEAPOTS - SERVING ITEMS - ROOM EQUIPMENT ITEMS - STEAM TABLE INSETS - STORAGE VESSELS 











Pickles Spice of Hospital 
Menu; Enliven Bland Foods 


Hospital meals offer a triple op- 
portunity each day to brighten the 
prospects of recovery for patients on 
a non-restricted diet. Good cheer is 
an important factor in convalescence, 
and it may depend at meal-time on 
diverting the patient from his notion 
that he just doesn’t feel like eating. 
This can be accomplished by varying 
familiar basic foods with piquant fla- 
vors and attractive garnishes. 

Along with this variety, the suc- 
cessful dietitian must consider nu- 
tritional requirements and budget 
limitations as she plans menus. Per- 
haps no other food can add so much 
cheer to meals at so little cost as cu- 
cumber pickles. Pickles are first aid 
for flavor on low-cost menus. They 
contribute contrast in color and 
texture, as well as taste, to bland foods 
that might otherwise be worthy but 
dull. 


Vitamins 


In addition to these epicurean ele- 
ments, pickles provide Vitamins A, 
B,, B, and C; acetic and lactic acids, 
which aid digestion; and varying 
amounts of calories, largely dependent 
on how much sugar is used in the 
pickling. 

Pickles may be used as garnish- 
ment, and, even more variously, as 
seasoning. They will perk up soups, 
salads, sauces and many other foods, 
when served with or in them. 

Pickle relishes are the easiest type of 
pickles to serve, and also the most 
economical. Measure by measure, the 
contents of a jar of sweet pickle relish 
will stretch its savory seasoning far- 
ther than the same sized jar of whole 
pickles. 


Recipes 
CREAMED EGGS AND FISH 

Ingredients 100 Servings 
Milk 2 gallons 
Butter substitute 2 pounds 
Flour 1 pound 
Salt ¥% cup 
Pepper 4 teaspoons 
Worcestershire Sauce % cup 
Hard cooked eggs, 

diced 5% dozen 


Sweet pickle relish 1% quarts 


Cooked or canned fish, 


flaked 1 gallon 
Toast 50 slices 
Paprika 
Method: 


1. Heat milk; make a roux of fat and 
flour and thicken hot milk; stir while 
cooking. Add salt and pepper. 

2. Add Worcestershire sauce, diced 
eggs, pickles, and fish; heat thoroughly. 

3. Serve on half a slice of toast. 

4. Garnish with paprika and cross 
cut pickles. 


FRICADALLES OF BEEF 


Ingredients 100 Servings 
Onion, diced 1% quarts 
Fat 8 ounces 


Ground left-over 


cooked beef 10 quarts 
Sweet pickle relish 1 quart 
Stiff mashed potatoes 6 quarts 
Eggs, slightly beaten 144 dozen 
Parsley, chopped % cup 
Salt Y cup 
Pepper 1 tablespoon 
Method: 


1. Saute onion in fat 5 minutes. 

2. Combine onion with meat and re- 
maining ingredients. 

3. Form into 200 patties approxi- 
mately 3” in diameter and %” thick. 

4. Preheat frying pan. Pan fry pat- 
ties in a small amount of fat 10-12 





DIET SCALES 


MEASURE PORTIONS FOR DIET MEALS 


THIS EASY WAY 


Save time in computing food values. 


of the food, only. 


Convenient to carry; easy to clean. Measures to 500 


Mail orders filled. 


grams by 1 gram units. 


CELLU; Low tenes teeits 


i@ le Veleme)i af atie toes HOUSE Inc 
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Adjustable dial 


compensates for weight of container. You read weight 








SEND FOR FREE CATALOG 
Cellu Dietary Foods, including vitamin and 
mineral charts, tables of food values, and 
many tasty recipes. 




















Cucumber pickle garnishes for luncheon 
sandwiches are pleasing to both the eye 
and palate 





minutes, turning to brown on both 
sides. 


PICKLE SALAD DRESSING 


Ingredients 100 Servings 
French Dressing 4% quarts 
Sweet pickle relish 4% cups 


Method: 
1.. Combine ingredients; shake well. 
2. Chill. 
3. Shake before using. 


APPLESAUCE PICKLE RELISH 


Ingredients 100 Servings 
Sweet pickle relish 3 quarts 
Applesauce 3 quarts 
Cinnamon 2 tablespoons 
Nutmeg 2 teaspoons 
Lemon juice Y% cup 
Method: 


1. Combine all ingredients, mixing 
well. 

2. Serve with meats. 

3. Yield: approximately % cup per 
serving. 





Sweet mixed pickles, mixed pickles, sweet 


’ gherkins and sliced dill pickles all can 


add a savory touch to the hospital tray 
to perk up appetites and make other 
foods more enjoyable 
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SAVOry KEEPS TOAST ORDERS MOVING 





a 


SAVORY keeps toast orders moving because it keeps 
toast moving continuously on a conveyor inside the toaster. 











1. SAVORY toasts automatically. 
Bread is placed on the moving conveyor 
baskets. Without further attention it 
passes through the three toasting zones 
and finished toast unloads in serving 
tray. 


4. SAVORY operates for only a few 
pennies per hour at most—for as 
little as 34¢ per hour in many localities. 















See your Food Service Equip- 
ment Dealer for SAVORY 
Bread, Bun or Sandwich 
Toasters — or write us direct A, 
for full information. 


Savory Keeps Toast Orders Moving 
Always room for toasting 


Always toast for serving 
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See how these features speed up the production of quality toast. 


2. SAVORY unloads automatically. 
Saves lost motion. Saves confusion 
around toaster. Conveyor baskets are 
always ready for loading. Finished 
toast drops automatically into serving 
tray. 


5. SAVORY adjusts quickly and 
easily for peak and off-peak periods. 
No waiting for heat recovery. 


3. SAVORY produces up fo 12 slices 
of toast per minute. In the model 
shown, 4 slices of toast are automatically 
unloaded into the warming tray every 
20 seconds. Requires only two and 
three-quarters square feet of counter 
space. 


6. SAVORY is easy to clean—inside 
and out. Crumbs can't collect in work- 
ing parts. Lustrous, modern stainless 
steel is wear and corrosion resistant. 








Sold by 


PROMPT DELIVERY NOW —NEW SAVORY 
TOASTERS (with 6 to 12 slice per minute capaci- 
ties). Improved, tested design. New, stainless steel 
construction. Gas or Electric models. PRICES 
SAME AS PRE-WAR MODELS. 


vory 


EQUIPMENT, INCORPORATED 


121 Pacific Street, Newark 5, N. J. 


leading dealers everywhere 
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By ALFARETTA C. JOHNSON . 
Clinic Dietitian 
White Memorial Hospital 
Los Angeles, California 
(Third article of a series) 
Soft Diet: 

Characteristics of the soft diet are: 
(a) gradual transition from a full 
liquid diet to a light diet. This is a 
set of food gradations which lie be- 


The Place of Cereal Germs 
In the Hospital Diet 


tween acute illness and convalescence. 
The patient is not strong but suffi- 
ciently well and capable of digesting 
the liquid diet with the gradual in- 
crease in solid foods which a soft*tray 
provides; hence the selection of solid 
food is such that the fiber is finely 
divided, easily digested, and the food 
is well cooked. (b) Some acid foods 
are included, but no strong acids are 








FOR SERVING 


MINUTE MAID 


QUICK FROZEN CONCENTRATED 


ORANGE JUICE 


% THEY LIKE IT BETTER 
% IT COSTS YOU LESS 


Leading restaurants, hospitals and hotels serve 
Minute Maid quick frozen concentrated orange juice 
because it costs less than squeezing and gives better juice. 
Try it... you'll never squeeze another orange! 








MEETS EVERY TEST 








ReaiPULP? .........:.. 








Real AROMA?..... Pod 


Yes! 








Real COLOR? ......... 


Yes: 





Yes! 





Concent 


RANGE JU 











Yea! 


VACUUM FOODS CORP. 
561 FIFTH AVE., NEW YORK17,N.Y. 











advised, nor a preponderance of acid. 
(c) Some fiber is provided but is in- 
dicated as the cooked form, no raw 
foods other than fruit juices are in- 
dicated. (d) Foods are not strained 
or put through a sieve, but there is 
selection exercised in the choice of 
food so that foods which cause con- 
siderable chemical, mechanical, ther- 
mal, bacteriological, or toxic stimu- 
lation are excluded. 

Strong acids or bases are disre- 
garded for their chemical stimulation. 
Such foods as contain baking powder 
and soda are omitted; those condi- 
ments high in spice and vinegar are 
omitted. Very tough vegetables, 
coarse fibers as those present in whole 
grains, gas-forming fruits or vege- 
tables, and those foods with consider- 
able bulk are omitted. These provide 
mechanical stimulation. Extreme tem- 
perature, hot or cold, provide thermal 
stimulation. Bacteria, yeast, and 
molds are at present recognized as 
microorganisms apt to contaminate 
food. These may prove to be very 
potent agents in causing fermentation 
and putrefaction. While most foods 
are not high in toxic substances, there 
should be some thought paid to the 
presence of sprays and foreign mat- 
ter used in the preservation of foods, 
and all fruits and vegetables should 
be well washed before cooking. 

The caloric requirements are met 
chiefly. by high carbohydrate foods. 
The quantity and quality of the pro- 
tein are important considerations be- 
cause the diet is low in the amino 
acids furnished by meat, meat prod- 
ucts, hard cheeses, and legumes. No 
nuts are used ‘because of their con- 
centration and fat content. The in- 
dispensable proteins are furnished by 
milk, eggs, seed meal flours and cot- 
tage cheese. Jello cannot be relied 
upon as a source of the amino acids 
of high biological efficiency, since the 
protein is incomplete or lacking in 
many of the ten essential amino acids. 
Soft or emulsified fats are advised. 
No fried foods are indicated, since de- 
layed digestion leads to patient dis- 
comforts. 

A soft diet has several limitations. 
The food is cooked. This makes at- 
tention to color combinations and 
esthetic factors imperative. The fresh, 


crisp foods such as salads are ex- 


cluded. Vegetable juices and tasty 
well-cooked, low-residual vegetables 
served in piping hot dishes are the 
medium of choice. The quantity is 


-less than usual, hence the vehicle for 


essential food constituents must be 
potent. Small servings are advised 
because of the psychology of feeding 
patients. Real effort should be made 
on the part of the nurse to see that 
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Question: 


What low-priced silverplate is best 


1. on 


5 oz. quality ... 
25% more than 
full standard. 


suited to the needs of a busy restaurant? 


Answer: 


VICTOR S. CO.]§§ is the ideal silverplate 
for busy restaurants for these 





A h-a-r-d plate 
for hard usage... 
due to new auto- 
matic plating. 





Reinforcing over- 
lay of pure silver 
on backs of bowls 
and tines of staple 
pieces... you can 
see it. 





reasons 


ae, 2 2 
(Ez 
o—<_— i 

Ss io: 


New, improved 
six inch Bouillon 
Spoon . . . (Hotel 
Size) several uses. 














oe Sa 8. 
<a CLL. 
_f< cco ac 4 oF 





All pieces “Hotel New Solid Handle 
Size” with “Hotel Knives . . . stream- 
Finish” ...spe- Triple plated on New Utility Fork lined forged stain- 
cially designed to heavy weight 18% ...practically un- less . . . handles 
insure cleanliness. nickel silver blanks. bendable tines. silverplated. 





CORTLAND For further information on International silverplate, give your food 
service equipment or supply dealer a call. He'll be glad to help you. 


MODERN 


THE INTERNATIONAL SILVER COMPANY 


HOTEL DIVISION, MERIDEN, CONN. 


QUALITY SILVERWARE for 


HOTELS * RESTAURANTS + HOSPITALS * TEAROOMS « CLUBS 
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A 


BLEND OF 
THE 


WORLD'S 
RAREST 
COFFEES 


Write for Continental 
Service Plan 


Ccstleusdal 


CHICAGO 90, ILL., 375 W. ONTARIO ST 
BROOKLYN 1, N. Y., 471 HUDSON AVE 
PITTSBURGH 22, PA., 2126 PENN AVE 














¥ 


\ DRY HEAT STERILIZATION 


% 


Rapid Positive: Economical 


Meets requirements of hospitals and 
laboratories for dry-heat sterilization of 
glassware, needles, test tubes, flasks, 
beakers, etc., and other drying uses. 
Rapid through penetration of heat 
through chamber and load destroys 
bacteria, including resistant spores. 
Convenient doors, easy-loading and ad- 
justable shelves, sturdy construction, 
long lived heating elements. 3 sizes 
available, easily portable. Ask your 
dealer, or write for Bulletin 110. 


DESPATCH 


si deg in 1902 


STH ST. AT 7TH AVE. S. E. 


Establish ed 
329 DESPATCH BLDG. 
MINNEAPOLIS 14, MINNESOTA 
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the patient eats. The hospital diet 
will fulfill his food requirements over 
long periods of time; the food he does 
not eat will not sustain him. 

Foops ALLOWED: 

Cereals: All cooked and _ strained, 
milled cereals low in fiber. No bran. 

Bread: No hot breads, but areated 
breads or fresh yeast breads. All fine 
grind and milled flours or enriched 
flours. No pancakes, waffles, or corn- 
breads. 

Dairy products: Milk in all forms, 
eggs, cottage and cream cheese, cream. 
No hard cheeses or fried eggs. No 
grease; use oils for food or butter. May 
use fortified margarines, but keep the 
intake of fat low. 

Fruit: All cooked fruits low in seeds, 
stones, skins. No melons. 

Vegetables: All cooked vegetables ex- 
cept those in the cabbage group as 
cauliflower, turnip, radish, cucumber, 
rutabagas, kohlrabi, Brussels’ sprouts, 
onions, cabbage, or other gas-forming 
vegetables. 

Sugars and sweets: Limit the possi- 
bility of fermentation by restricting the 
use of pastry, cakes, pies, rich desserts, 
and sugars. 

Beverages: Soy milk, non-stimula- 
ting, fruit and vegetable juices; milk. 
No strong or alcoholic drinks. 


Soft Diet 
Breakfast: 


Fruit: Use cooked, canned, stewed 
fruit, and fruit juices. All fruits are to 
be low in seeds, stones, skins. No mel- 
ons. No fruits which are raw, except 
orange juice or fruit juices; no foods 
ihat ferment readily are used. Use such 
as cooked apples, apricots, white cher- 
ries, figs, grapefruit, pears, peaches, 
pineapples, raisins, plums, prunes, nec- 
tarines, baked or ripe bananas, and di- 
versified fruit juices. 

Egg: Cooked any way but fried. Us- 
ually not more than 2 daily. 

Toast or bread: Fine grind, enriched 
or fortified day-old breads. No hot 
breads, soda biscuits, baking powder 
products. Only very fine-grind grains 
as rye or white bread used. Serve with 
butter, enriched margarine, occasionally 
plain jelly, but no jam or marmalade 
with seeds or skins. 

Cereals: Well cooked or prepared ce- 
reals. No coarse, rough bran. Serve 
with top milk, cream or milk; limit use 
of sugar. 

Beverages: May have any desired, 
but limit stimulating beverages and en- 
courage consumption of milk in any 
form. . 


Dinner: 


*Meat: Seldom used. If used, may 
have only such choices as chicken, fish, 
or scraped beef. No tough, greasy cuts. 

Potato: May use any way but fried; 
occasionally substitute alimentary 
pastes such as rice, macaroni, spaghetti, 
noodles. 


* Only on doctor’s order. 





Vegetables: Use only cooked vege- 
tables such as asparagus tips, tender 
strained young baby limas, string, or 
wax beans, beets, greens, broccoli, car- 
rots, Swiss chard, strained cream style 
corn, eggplant, parsnips, peas, salsify, 
spinach; squash, tomatoes, pumpkin, 
okra, collards, escarole. Do not use 
dried, unstrained legumes as dried 
beans and peas, with the exception of 
tender limas or split peas; cucumber, 
kohlrabi, leeks; lentils, lettuce, mush- 
rooms, onions, peppers, pickles, rad- 
ishes, turnips, rutabagas, water cress, 
sauerkraut. No gas-forming raw foods. 

Bread-Butter: No quick breads, hot 
breads, or fresh bakery goods. Use day 
old yeast bread, white or melba toast. 

Desserts: Simple puddings without 
nuts, or uncooked fruit, ice cream, cus- 
tard, jello, occasionally sponge cake, 
angel food cake, crackers, and arrow- 
root biscuits. No doughnuts, pies, but- 
ter cakes. Best not to use very rich com- 
binations. 

Beverages: Emphasis is to be placed 
on beverages that make a positive con- 
tribution, such as milk; fruit juice, vege- 
table juices, or nourishing drinks. 


Supper: 

Main dish: Use cottage cheese, cream 
cheese, eggs or “made dishes.” Such 
dishes as souffles, casseroles, or baked 
vegetable dishes are meant. No Ameri- 
can or hard cheeses or nuts. 

Vegetables: Choose from the above 
list. 

Bread-butter: Day-old yeast breads, 
white enriched, and fortified. 

Fruit or dessert: Choose such as are 
listed above. 

Beverages: Milk or fruit juice or vege- 
table juice. 

High Caloric Soft Diet: Fortified 
fruit juices may be used between meals; 
this is fortified with added lactose or 
glucose. A selection of two soft vege- 
tables at noon and night. At noon and 
night two portions of fruit are used. 
Meat omitted on Lacto-ovo- Vegetarian 
Diet. 


Liquid Diets: 
Liquid diets are the starting point 
from which routine hospital diets are 


built. The liquid diet is indicated in 
cases wishing non_ gas-forming 
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Bulletin boards are a great help in a hos- 
pital food service department 
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LEADERSHIP in the INDUSTRY! 


Your equipment needs are our business. Whether you 
require food service equipment, furniture, furnishings—a 
single item or a complete installation—the full facilities of 
our ceunndavtd designing and engineering stoffs are 


available to you | 


This complete service costs you no more. It is merely our 
way of satisfying the most exacting clientele in the industry. 
We take pride in the fact that we have succeeded in doing 
just that for over a century. 


China 
Furniture 


¢ Duparquet Kitchen Equipment « 
e Glass ¢ Silverware ¢ Utensils « 
e Furnishings ¢ Refrigeration 


NATHAN STRAUS-DUPARQUET, INC. 


33 East re ~— New York 3, 


N. Y. 
BOSTON e CHICA @ MIAMI 2 NEW HAVEN 

















YOUR MENUS 


Please 
YOUR PATIENT 


Give your menus a lift 
with DENNIS Water 
Cress! Make them invit- 
ing, taste-tempting, stim- 
ulating with a variety of 
tangy DENNIS Water 
Cress dishes. Cocktails, 
Soups, Salads, sandwich- 
es and many other sim- 
ilar dishes are at their 
best with the zestful touch 
of DENNIS Water Cress, 
rich in Vitamins A, B,C, 
G and iron. Your patients 
will be pleased with these 
new and unusual dishes. 








’ DENNIS 
Woter Cress 
COCKTAIL 








ter Cress 
py Sour 


DENNIS 











DENNIS 
Water Cres® 
GARNISH 


DENNIS 
Woter Cress 
ay SANDWICH 


DENNIS Water Cress is shipped same day as cutting. We Prepay all ship- 
ments — guarantee all deliveries. Literature and recipes available on 
request. 


a Ly Die ‘an ey AY 
MARTINSBURG, W. VA., Home Office 
: HUNTSVILLE ALA. Winter 
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STEAM-C — 





No piece of kitchen equipment you can buy will 
pay you bigger dividends than your Steam-Chef steam 
cooker. It has many features that count up in profits 
every day—its reduction in kitchen personnel, its easy 
operation by almost anyone, its saving of fuel and 
food-waste, the way it cuts down pots and pans and 
cleaning work. 


As an added dividend, you can also sterilize your 
dishes in your Steam-Chef. Steam-Chef takes every 
job in its stride, prepares many kinds of food with 
superior results in taste, ap- 
pearance and nutritive values. 
It pays to own a Steam-Chef! 


Made for direct steam or gas 
Get new Steam-Chef 
Catalog, also valuable booklet “For 


operation. 


Better Steaming” from your jobber 


or from us. 





THE CLEVELAND RANGE COMPANY 
3333 LAKESIDE AVENUE CLEVELAND 14, OHIO 


For BETTER Steaming- 


STEAM-CHEF 











nourishments for a short period of 
time. Although liquid diets may be 
used in a few instances as wired jaws 
for a much longer period than usual, 
the liquid diet is a temporary source 
of nourishment and does not fulfill the 
requirements of a normal diet in such 
items as bulk. 

The liquid diet is subdivided into 
the following classes: 

Surgical fluids as in preoperative 
or post operative cases: tea, broth, 
jello. 

(a) non gas-forming: no orange 
juice. 

(b) non-or low-residuals: no milk. 


(c) sub-acid: no fruit juices. 

(d) low in fat: no cream or milk 
(whole). 

Cold liquid as in T. & A. cases in 
which the blood is kept from the area 
by administering such cold foods as 
ice cream and milk. 

(a) Sub-acid and soft consistency. 

(b) Cold or temperature is con- 
trolled. 

Clear liquid as a step in the non- 
residual regime: tea, clear broth, 
jello. 

(a) no food value. 

(b) no simulation to peristalsis by 
extremes in temperature. 





Growing number of Pediatricians report that 


PURE HONEY Improves Weight Gains 
and has These Other Apparent Advantages 





. No tendency to be laxative 


.-- Quickly absorbed, yet does not flood 
theblood stream with exogenous sugar 


.-- Maintains blood sugar longer than 
sugars which contain higher levels of 


dextrose 
... Increases the retention of calcium 


. -. Indications of antihemorrhagic vita- 
min effect 


Excerpts from 


Clinical Investigators’ Reports 


“Honey may havea distinct advantage in 
infant feeding over those carbohydrates 
which have a tendency to be laxative.’’* 

“There isa tendency for slightly greater 
weight gains to occur with those infants 
receiving honey instead of some other 
forms of carbohydrates now commonly 
used.”’* 
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“HONEYCOMB JAR” 


PURE STRAINED 
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pf ees 2 
GRADUATIONS 
MOLDED IN 
THE GLASS 


Pure! 
Pasteurized 
No-drip dispenser 


slides open or 
seals tight 


“Tt will be noted that for all the paired 
periods studied, the average retention of 
calcium was always higher if honey had 
been included in the formula.’’** 

“In laboratory tests honey was proved 
to have a definite antihemorrhagic activ- 
ity when incorporated in a basal ration 
to Vitamin K depleted subjects.”’*** 


Lake Shore Honey was used for these tests because it is 
pure, pasteurized, of guaranteed full strength and uniformity. 
It is produced under controlled conditions to regu’ate flavor 
and consistency. 
We will gladly send you a small supply of Lake Shore Honey 
to use, so you may observe results in your own practice. 
* “The Use of Honey as a Carbohydrate in Infant Feeding,” by 


F. W. Schlutz, M.D. and Elizabeth M. Knott, PhD., Journal 
of Pediatrics, Vol. 13, No. 4, 465-473, October 1938. 
a? ae Effect of Honey bx Calcium Retentions in Infants,” by 
E. M. Knott, Les 
M. D. , Journal of Pediatrics, Vol. 19, No. 4, 485-494, October 1941. 
*** “‘Antihemorrhagic Vitamin Effect of Honey,”’ by A. E. Vivino, 
M. H. Haydak, L. S. Palmer and M. C. Tanquary, Proceedings 
of the Society for Experimental Biology and Medicine, 1943, 


Ph. F. Shukers, M.D., and F. W. Schiutz, 


W. F. STRAUB & COMPANY | 
5508 Northwest Highway, Chicago 30, Ill. | 
Please send me a small supply of LAKE SHORE | 
Honey for use in my practice. - | 
(Please write your name and address ] 

in the margin.) | 








(c) small quantity at a time; feed 
every two hours, 6-8 oz. 

Strained liquid as in cases of 
broken jaws or those cases requiring 
nourishment through a tube. Fruits, 
vegetables, soups, milk shakes, and 
gruels that have been well strained, or 
soft custards may be used. 

Full liquid or fluid diet which is 
the usual preoperative and post op- 
erative order. In surgical interven- 
tion, the fluids are a vehicle for glu- 
cose and salts; in medical cases, the 
fluids also are given until tolerance 
and strength are gained. 

CHARACTERISTICS OF THE LIQUID 
DIET: 

1. Supplies complete protein. 

2. The fat is in an easily digested 
and emulsified state. 

3. Carbohydrate is readily avail- 
able. 

4. Calories are low but can be made 
to cover the maintenance require- 
ments. 

5. The diet supplies variety with a 
minimum of digestive activity. 

6. A liquid diet is usually given 
every two hours for a limited period 
of time. 

7. All foods are low in residual ma- 
terial and stimulation qualities. 

TypicaL Day’s MENU For LIQUID 
DIETs: 

7:00 a.m. Gruel 

Top milk 
9:00 a.m. Fruit juice 
11:00 a.m. Broth 
Jello or soft custard 

1:00 p.m. Milkshake 

3:00 p.m. Fruit juice reenforced 

5:00 p.m. Strained soup 

7:00 p.m. Milk or cocoa (weak) 

GENERAL Foop. GROUPS: 

Soups: strained, non-gas-forming veg- 
etables, or broths. 

Beverages: Soy milk, cocoa, postum, 
ovaltine, milk, fruit juices (sub-acid). 

Desserts: soft custard, ice cream, 
sherbets, jello, water ices. 

Gruels: fine-milled cereals or strained 
cereals and cereal waters. 


Corn Germ and Wheat Germ 
Recipes 
Wheat Germ Gems 
1% cups milk 
Y% cup oil 
1 teaspoon salt 
1 cup wheat germ 
1% cups whole wheat flour 
2 eggs 
Beat egg yolk, milk, salt and oil to- 
gether. Add flour and wheat germ. 
Fold in beaten whites. Have iron gem 
pans piping hot and oiled. Fill each cup 
nearly full and bake 30 minutes or until 
done in a moderate oven. 


Carrot Loaf 
2 cups corn germ or wheat germ 
2 cups shredded cooked carrots 
2 beaten eggs 
1% cups evaporated or rich milk 
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2 tablespoons oil 
2 tablespoons each cooked finely 
diced celery and parsley, onion if tol- 
erated 
Seasonings: Sage or thyme and salt 
to taste 
Mix ingredients lightly together and 
pour into an oiled pan or mold. Set in 
a pan of hot water and bake one hour 
at 375°F., unmold and garnish with 
rings of pimiento and spears of tender 
creamed asparagus. 


Soy Whole Wheat Bread With Added 
Cereal Germ 


cup soy flour 

cups whole wheat flour 

cup corn germ or wheat germ 
tablespoons molasses 

teaspoons salt-level 

cups room temperature warm 


ND Wr he 


water 

3 tablespoons plant fat or oil 

2 yeast cakes or 1 ounce yeast dis- 
solved in 1 cup water, warm 

Sift soy flour and add to whole wheat 

flour and corn germ or wheat germ and 
salt. Make a well in the flour mixture 
and pour in the fluids, all at room tem- 
perature. Mix with spoon at first, then 
knead until firm. Place in oiled bread 
pan and let rise, knock down to % its 
risen size and let rise again, always mak- 
ing sure a constant room temperature 
is held. This dough will make two 
loaves. Bake in moderate oven for one 
hour. 


Corn Germ Crackers 
3 cups enriched flour 
1 cup corn germ 
2 cups whole wheat flour 
1 teaspoon salt 
Y% cup oil 
1 tablespoon brown sugar 
Water to make a stiff dough 
Mix all the ingredients adding the oil 
and water last. Make into a stiff dough 
and knead until dough is well formed. 
Then put through the food chopper two 
or three times. Roll out thin, place on 
cookie sheet, cut in squares. Prick with 
fork and bake in moderate oven until 
crisp. 
Nut Loaf 


iy 


cup pecan or Brazil nut meats 
cup raw unroasted peanuts 
cup chestnuts or 1 cup garbanzas, 
cooked 
can mushrooms 
cup wheat germ 
ege 
tsp. salt 
teaspoon Savita or Vegex 

Grind the nuts or chop fine. Mix 
with other ingredients. Bake in moder- 
ate oven three hours. Serve with cream 
of mushroom soup for a gravy. Loaf 
is to be brown and firm, but not dry. 


— 


SE ge ange 


Boston Roast 
2 cups bean puree or 1 can kidney 
beans, strained 
1 cup wheat germ 
2 cups grated cheese 


tsp. salt 
cup soybean milk or 3 tbsp. soy- 
flour and 1 cup water 

1 egg 

1 cup cooked celery or 1 onion 

Cook the beans until tender and 

then strain or buy a can of kidney beans 
and puree. Beat eggs and add all other 
ingredients. Bake in moderate oven 
350° F. for 45 minutes or until brown 
and firm. 


mm DO 


Kidney Beans And Scrambled Eggs 


2 cups or 1 can cooked kidney or 
red beans 
cup cooked celery 
1 cup whole cooked tomatoes 
cup scrambled eggs 

Add all ingredients to the cooked 
flavored beans and serve hot. Serve 
with wheat germ rolls or wheat germ 
dumplings. 


_ 
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Brazil Nut Dressing 


cup cubed stale bread cubes 
cup wheat germ 
cup cooked celery 
large sliced onion cooked 
Stock to moisten or juice from 
vegetables 
YZ cup chopped parsley 
Pinch of sage or poultry sea- 
soning 
3 tablespoons plant fat 
¥, cup chopped Brazil nuts 
Mix all ingredients together and bake 
in greased baking dish. 


— i 





J DILL DRESSING 
Can help you 


YOU supply The Skill 
WE Supply The Dill 









Any fish you serve can be extra delicious with Milani’s 
Dill Dressing. In preparing frozen fish for example, 
start by brushing both sides liberally with Dill Dressing. 
The fish can then be breaded, dipped in egg, boiled, 
baked or fried. You'll find Dill Dressing has not only 
added its own fresh, new flavor, but has eliminated 
every trace of the oily, fishy taste. 
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SAMPLES aAnpb Recipes FREE 
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| would like to try Milani’s Dill Dressing: 

aig ee ree 

| FE ee ae ee ee Tn en See RS ae 

e | cry eMail bikes 
CHM | Send me free Send me _ gallons Send me free 
| trial bottle 0 @ $3.50 per gallon recipe booklet () 
6058 South Walker Avenue »« Maywood, California I icosiais nen. eandateeanapnaiics anaiainn teen aan que niotiiebaalai 
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X. -Ray, Laboratories, Special Dens 


Safeguarding the Patient 


ROY C. CROSBY, M.D. 


Assistant Director, Bingham Associates 
Fund, Associate in Medicine 
Pratt Diagnostic Hospital 
Boston, Massachusetts 


In the past century and more par- 
ticularly in the last three or four dec- 
ades the practice of medicine has 
changed radically. A century ago 
medicine was chiefly the art coupled 
with the science of compounding and 
dispensing medicinal substances. As 
medical science has advanced, the art, 
while still important, has become 
overshadowed more and more by the 
scientific complexities on which mod- 
ern therapeutics are based. Corre- 
spondingly the responsibilities of the 
modern hospital have changed and in- 
creased. 

The hospital has become the center 
wherein are concentrated the ma- 
terial facilities which are essential for 
diagnosis and treatment of the sick 
patient. The hospital has assumed the 
responsibility of providing well 
equipped laboratories staffed by 
trained personnel, X-ray departments 
similarly equipped and staffed, op- 
erating rooms and equipment, nursing 
care and training, dietary depart- 
ments, libraries, and many other aids 
to the practice of medicine. As the 
hospital has evolved and its adminis- 
tration has assumed these added re- 
sponsibilities, it has correspondingly 
become more autonomous and better 
able to establish its own standards. 

While it is entirely fitting and 
proper for the hospital to set the 
standards for its other services, the 
problem with physicians and profes- 
sional care is somewhat different. The 
physician is usually responsible only 
to the professional staff for this cali- 
ber of professional care that he 
renders. 

Two factors militate against the 
hospital’s control of professional care: 

1. Lay or nurse superintendents 
often do not realize the magnitude or 
seriousness of some situations or pro- 
cedures and hence don’t know when 


Presented at Maine Hospital Association 
convention, Poland Springs, Maine, June 9, 
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help should be sought. 

2. In many cases help is not im- 
mediately available when needed and 
the staff physicians do their utmost 
with existing help and equipment. 

Admittedly then assumption of re- 
sponsibility for establishing stand- 
ards for professional care is difficult 
and one might well ask if this respon- 
sibility should fall on the hospital. 

In Maine the hospital, in general, 
is the center of community health 
which, other things being equal, is as 
good as the doctors protecting it. 
Hence, although there is no defined 
responsibility, at least it is fair to say 
that it is the hospital’s moral obliga- 
tion to take an active interest in the 
standards of professional care. 


Regulating Standards 


The means through which a hospi- 
tal may attempt to regulate profes- 
sional standards are many. In large 
hospitals “chiefs of services” are ap- 
pointed who determine what a doctor 
is qualified to do. This is only just 
and right and serves as a protection 
to the doctor as well as the patient 
and the hospital. 

We would not expect a man who 
had spent his life as an automobile 
mechanic to be assigned the respon- 
sibility of control of the mechanics of 
an atom bomb. Similarly we would 
not expect a physician who had spent 
his life at ophthalmology to be assign- 
ed the responsibility of a million volt 
X-ray machine, nor would we expect 
a cardiologist to undertake a difficult 
neurosurgical procedure. Admittedly 
these are extreme examples but less 
striking examples occur daily in every 
hospital. p 

In the small hospital a doctor must 
necessarily practice many branches 
of medicine and it is his proper func- 
tion at times to carry out therapeutic 
procedures which in larger hospitals 
would be done by specially trained 
physicians or surgeons. For the hos- 
pital to supervise a general practition- 
er and dictate minutely what he can 
or cannot do reduces itself to an ab- 
surdity and demonstrates the need 
for a different approach to the setting 


of standards of professional care. 

It is the avowed purpose of all hos- 
pitals not only to “safeguard the pa- 
tient” but to offer each the best medi- 
cal treatment that is available. For 
the most part, the best that medical 
science can offer is most readily 
available at large university or teach- 
ing hospitals, and it is there that the 
highest quality of medical care is to 
be found. 

Then the hospitals’ purpose might 
be restated: that medical care in all 
hospitals approximate as closely as 
possible the high quality of medical 
care practiced at such teaching cen- 
ters. The accomplishment of such a 
purpose is not at all impossible and, 
with the present trend toward closer 
relationship between medical care and 
medical education, it may be thrust 
upon us. 

In order to understand the present 
trend in the relationship of medical 
care to medical education, it might be 
well to review the history of.the rela- 
tionship. In Colonial days in this 
country, and approximately up to 
1830, medical teaching was given 
through the apprentice system. The 
young man entering medicine ap- 
prenticed himself to a practicing phy- 
sician and received instruction 
through watching and learning his 
preceptor’s methods. This teaching 
was entirely incidental to medical 
care. 


Poor Education 


By 1830 the number of medical 
schools was increasing and the period 
from 1830 to 1880 represented an all 
time low in medical education. It was 
entirely divorced from medical care 
and medicine was learned from di- 
dactic studies without the medium 
of the sick patients for teaching pur- 
poses. At the turn of the century 
the sick patient as a medium for 
teaching was being introduced more 
‘and more. From then to the present 
teaching hospitals have been preva- 
lent and there a high quality of medi- 
cal care has been practiced. 

Medical care has, however, been 
incidental to the medical teaching in 
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You are looking at the new Gen- 
eral Electric Centralinear control 
for the KX-1] double tube instal- 
lation and the Model 33 table. 
Finished in pearl grey and black, 
it is the finest panel-type control 
in the 200 ma class. 


Simple to operate. The operator 
does little more than push the mil- 
liampere technic button and set 
the kvp dial. Adjustments which 
formerly were hand set, the Type 8 
Control now makes automatically. 


Economical. By reducing errors, 
the Type 8 saves you money. You 
waste less film. You make fewer 
costly retakes. And for economy 
plus, protective features built into 


GENERAL @ ELECTRIC 


New G-E Centralinear Control—Type 8—for 200 ma x-ray units 


the control lengthen the life of 
Kenotron and x-ray tubes. 


Dependable. G-E parts are x-ray 
parts, specially made for what 
they are to do.. G-E design is as 
simple as engineering skill can 
make it. That is why General 
Electric X-Ray apparatus stays on 
the job through heavy patient 
traffic. 


These are just a few of the advan- 
tages Type 8 brings: you. You'll 
like the push-button control. But- 
tons are Lucite and when you push 
them, they lock in and light up! 
For details on the Type 8 write to 
General Electric X-Ray Corpora- 
tion, Dept. E-26, 4855 McGeoch 
Ave., Milwaukee 14, Wisc. 


X-RAY 


General Electric X-Ray Corporation manufactures and distributes x-ray apparatus for 
medical, dental and industrial use; electromedical apparatus; and x-ray and electro- 
medical supplies and accessories. 
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these hospitals. Furthermore medical 
care, in the hospitals not connected 
with or available to teaching centers, 
has continued to be divorced from 
medical teaching. This has been to 
the distinct disadvantage of all con- 
cerned. The case material from the 
hospitals not connected with teaching 
centers is lost for teaching purposes. 
The doctors in such hospitals lose the 
advantage of utilizing or seeing utiliz- 
ed newer methods of diagnosis and 
therapy. Finally the patients lose in 
delayed diagnosis and occasionally 
less effective therapy. 


Era of Integration 


The need is apparent then for a 
new era in the relationship of medical 
care to medical teaching. This should 
be the era of integration of medical 
care and teaching in all areas. The 
need is further emphasized when one 
considers the growing complexity of 
adequate medical care. 

In- the early days of medicine in 
this country there was little difference 
in medical care in different areas be- 
cause there was little difference be- 
tween the best medical care and no 
medical care. The patient with pneu- 
monia received nursing care and 
symptomatic therapy, the outcome 
depending largely on the patient’s re- 
sistance and the severity of his dis- 
ease. Appendectomies were done 
about as ably by one as another since 
most physicians who did them had 
approximately equivalent training. 
A midwife of some experience might 
be as adept at a delivery, or even more 
so, than an inexperienced physician. 

Today the situation is quite differ- 
ent. No physician can possibly in 
one life time learn all there is to know 
about all branches of medicine, much 
less have time to practice it if he did. 
Consequently the necessity for spe- 
cialists has arisen——men who have 
spent a training period learning the 
intricacies of particular branches of 
medicine in order to treat more effec- 
tively the problem patient in their 
field and in order to investigate new 
avenues of therapy. 

The patient requiring the help of a 
specialist may, however, live in a town 
of 200 as well as a city of one million. 
Aside from the impossibility of pro- 
viding every town and city with a 
panel of specially trained physicians, 
this would not be desirable either for 
the physician or for the townspeople 
who would have to support his prac- 
tice. The obvious answer is closer 
integration of larger areas utilizing 
common facilities. 

The components of such an inte- 
grated unit for better medical care 
should be: 





1. The many community hospitals 
centered about— 

2. Several larger hospitals which in 
turn are directly affiliated with— 

3. A medical school or teaching cen- 
ter. 
In the small community hospital 
the major medical needs of the com- 
munity can be adequately accommo- 
dated. The occasional patient whose 
problem is obscure or for whom prop- 
er therapy is not available may then 
be sent through already established 
channels to the larger regional hospi- 
tal whose better equipment and larger 
and more highly specialized staff may 
be quite adequate to care for this 
patient. 

This larger hospital also answers 
similar needs for a number of other 
affiliated hospitals as well as caring 
for the needs of its own community. 
Occasional patients even in this re- 
gional center will require more investi- 
gation or therapeutic procedures than 
are locally available and such patients 
can again be sent through established 
channels to the medical school or 
teaching center. The latter has con- 
centrated in it the more expensive and 
complex equipment as well as a roster 
of specially trained medical men 
whose duty and responsibility it is to 
study the more obscure problems or 
carry out the more difficult thera- 
peutic procedures for which they have 
been trained. 

Thus the specialist serves a large 
segment of the population, who pro- 
vide sufficient patients so that he can 
practice within a restricted field with 
benefit to the whole area and with- 
out being a financial burden to any. 
Finally it must be emphasized that 





Finds X-Ray of Value 
In Cure of Sinus IIs 


X-ray treatment of 900 children suf- 
fering from sinus infections brought 
complete recovery to 79 per cent and 
“favorable results” in an additional 
seven per cent, Dr. Donald R. Laing 
of Pasadena, Calif., has reported. 

The remaining 14 percent of the pa- 
tients responded temporarily or not at 
all, he added, and “it is strongly suspect- 
ed that the infection in this group is 
secondary to an undiagnosed allergy.” 

Writing in the publication Radiology, 
Dr. Laing said that doctors generally 
encountered difficulty in the usual treat- 
ment of sinus patients from four to 
seven years old. Many of these children 
will not submit to nasal packs and rebel 
at irrigations. 

In 639 of the patients subjected to 
X-rays, he said, cures were effected in 
one series of treatments, which con- 
sisted of three applications administered 
over a period of eight days. 
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the patient is always under the con- 
trol of and sent back to his own phy- 
sician together with the results of in- 
vestigations, their significance if not 
obvious, and plans for management of 
the patient at home. 


Benefits 


The benefits which would accrue 
from such integration of medical fa- 
cilities would encompass medical 
teaching as well as care. Aside from 
the knowledge gained from having his 
patients studied in larger centers with 
the assurance that they will be re- 
turned to him together with sugges- 
tions for the better management of 
their immediate problems, the prac- 
titioner’s medical training will be 
continued in many other ways. The 
problem X-ray films or electrocardia- 
grams may be sent to the larger cen- 
ters for interpretation. Laboratory 
technicians can be sent to the centers 
for instruction in the performance of 
special laboratory techniques. Surgi- 
cal specimens or tissues obtained from 
post-mortem examinations may be 
sent for pathologic diagnosis. Men 
from the medical school or teaching 
centers or from the regional centers 
may visit affiliated hospitals periodi- 
cally to conduct ward rounds and 
offer suggestions for the management 
of the more common problems seen in 
those hospitals. 

Interns and residents may be sent 
to the affiliated hospitals to be train- 
ed as well as to bring to those hospi- 
tals the newer concepts of medical 
practice which they have acquired in 
their recent medical studies. Finally 
post-graduate courses of instruction 
in all fields should be available to all 
who wished refresher courses or fur- 
ther study in particular fields. 


Examples 


One or two examples may serve to 
elucidate the benefits. Mrs. A’s chest 
X-ray revealed a peculiar shadow. 
The film was sent to the district cen- 
ter where a presumptive diagnosis of 
substernal thyroid was made. Further 
study revealed that Mrs. A. had mild 
thyrotoxicosis and in addition had 
rheumatic heart disease. Consequent- 
ly she was put on propyl-thiouracil 
and returned to her family physician 
who was instructed in the manage- 
ment of the thyrotoxic patient with 
this new drug. Or Mr. B. developed a 
paraplegia. Cord tumor was suspected, 
so he was sent to the medical school 
center where the diagnosis was con- 
firmed and the tumor removed. He 
was then returned to his family phy- 
sician together with suggestions for 
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the management of the subsiding 
paraplegia. 

It seems quite apparent that all 
concerned benefited from these co- 
operative efforts. The patients re- 
ceived the best available medical care. 
The doctor benefited by learning a 
new method of therapy or reviewing 
methods found most satisfactory by 
those treating many patients with a 
given condition. The patients or 
their case studies became available to 
a larger group of physicians with 
mutual benefit. Finally the com- 
munity benefited by demonstrating 
the availability of the best medical 
care, no matter how small the com- 
munity or how complex the medical 
problem. 


Cooperation Essential 


If such a plan for wider dissemi- 
nation of better medical care along 
with continued medical education is 
to function successfully, the coopera- 
tion of the major part of the prac- 
ticing physicians in the area concern- 
ed is essential. In most cases this 
doesn’t constitute a problem since 
these physicians are willing and anxi- 
ous to avail themselves and their pa- 
tients of the benefits implicit in the 
plan. 

By dint, perhaps, of past experi- 
ence where referring a patient meant 
losing him. some physicians have been 
reluctant to affiliate themselves with 
such a program. This reluctance can 
be circumvented to some extent by 
hospital administration. There is con- 
siderable inherent value in affiliation 
of the hospital per se, as for example, 
aid in X-ray and electrocardiogram 
interpretation, laboratory technician 
training, and procurement of resi- 
dents and interns. As part is accept- 
ed the advantages of full cooperation 
become more and more apparent. 


The ultimate strength of this plan 
lies in the fact that the patient is al- 
ways under the control of his own 
doctor. It is an attempt to help 
every doctor to practice better medi- 
cine rather than simply to make good 
medical care available to those who 
will and can come to a place where it 
is available. In order to procure 
“the best for the most” the emphasis 
must be on decentralization of medi- 
cal care and teaching. 


Possible Pitfalls 


The possible pitfalls in such a plan 
must also be considered. It is not the 
purpose of the area or regional cen- 
ters to compete with or take patients 
out of the control of doctors from af- 
filiated hospitals. In these days of in- 


creasing demands for medical atten- 
tion, the central hospitals are over- 
crowded with patients from their own 
immediate area and could scarcely at- 
tempt to assume any care of patients 
which could and should be given in 
affiliated hospitals. Nor will com- 
munity hospitals lose prestige by re- 
quiring help in any given case. In 
the final analysis the ultimate out- 
come of medical therapy is the cri- 
terion of good care and the wisdom 
of further consultation and study than 
is locally available will become ap- 
parent. The doctor must exercise 
his judgment as to who should be sent 
to regional centers for study or treat- 
ment regardless of the patient’s so- 
cial or financial status. The ubi- 
quitous patient, usually with psy- 
choneurosis, who “shops around”, 
having repetitive studies and opinions 
will be provided with a “court of ap- 
peals” where the problem can be care- 
fully evaluated, and further useless 
expense to the patient and use of doc- 
tors’ and hospitals’ time and energy 
at least partially curbed. 

The expense entailed in the estab- 
lishment and administration of such a 
program is considerable. It is not the 
purpose of this paper to consider the 
economic aspects of medical care but 
it is worth pointing out that there is 
economy in avoiding duplication of 
studies and more rapid and efficient 
institution of therapeutic measures. 


Inducement to Young Doctors 


Parenthetically it might be added 
that such a plan is also something of 
an inducement to the young doctor 
to practice medicine in rural areas. 
One of the major reasons for the reluc- 
tance of young doctors to settle in 
rural areas is the feeling that their re- 
cently acquired training will be hin- 
dered by poor facilities or the lack of 
the adjuncts to the practice of medi- 
cine which they have come to accept 
as essential. A second objection is the 
feeling that they will become isolated 
from the dissemination of newer 
medical knowledge. Both of these 


objections are obviated, in part, by 
the closer integration of medical care 
and teaching in larger areas. 

The hospitals’ immediate and local 
problem of establishing some stand- 
ards for professional care may now 
be considerably simpler. Limitations 
locally may no longer be considered 
as_ obstacles to high standards. 
Neither the hospital nor the physi- 
cian need be asked to assume the 
whole responsibility for the difficult 
diagnostic or therapeutic problem. 
The small hospital can safely limit 
what can be done, the best welfare of 
the patient being the guiding factor. 
The large hospitals should continue 
to maintain their standards by put- 
ting their services in the hands of 
qualified men who may then main- 
tain the standards for their respective 
services. 


Summary and Conclusions 


1. With increasing responsibility 
for the provision of material facilities 
to meet the demands occasioned by 
the scientific complexities upon which 
modern therapeutics are based, the 
hospital is becoming more autonom- 
ous. It establishes the standards for 
the services offered. As the center 
of community health, it also has a 
moral obligation to interest itself in, 
and establish within broad limits, at 


least, the standards for professional 


care. 

2. Standards can best be estab- 
lished at a high level by the closer in- 
tegration of medical care and medical 
teaching. The establishment of re- 
gional centers with affiliated hospitals 
all connected with a medical school or 
teaching center offers advantages to 
all concerned. 

3. Standards can be maintained at 
a high level in all hospitals. In large 
hospitals services should be under the 
control of qualified physicians. With 
availability of any type of medical 
service through affiliation, the small 
hospital can safely limit the work 
done locally to whatever is compatible 
with the patients’ best welfare. 





Agree on Blood 
Donor Program 


A controversy in New York City be- 
tween the Red Cross and the country 
medical societies over the operation of 
the blood donor program has been going 
on for some time, but a basis of agree- 
ment appears to have been reached 
which will settle the matter. The basis 
of the trouble was the refusal of the 
medical societies, or at least some of 
them, to approve a Red Cross request 
to make donors eligible for “credits” 
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equal to the amount of blood they had 
given, which could be freely transferred 
by any one the donor chose in case of 
need. 

This request was made, according to 
the Red Cross, to stimulate enlistment 
of donors among large business groups 
and other organizations. It was, how- 
ever, according to the medical societies, 
“the crux of the entire situation—we be- 
lieve that our banks could be maintained 
under the issuance of family cards but 
that they would be broken by issuance 
of unlimited credits.” 
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Hosnital Accounting and Record Keeping 





Survey Yields Standard Practice 
In Hospital Clothing Purchases 


Is there any standard practice which 
can be used by a state hospital in 
figuring its budget on clothing and 
allied materials? This problem has 
come up from time to time in these 
institutions, and in an attempt at its 
solution, HosprraL MANAGEMENT has 
made it the subject of a National Poll 
of Hospital Opinion. 

The question in the poll was worded 
as follows: “What is the basis of your 
original requirement figuring and how 
do you allot the money received for 
the purchase of clothing of all kinds 
for hospital patients of which a large 
percentage is ambulatory?” As may 
be expected in a question of this type, 
answers took many and varied forms. 
However, they do lend themselves to 
a reasonably accurate breakdown, 
which goes in this way: 

I. Hospitals Which Supply 

Patients’ Clothing ......-. 55.75% 
A. Quantity based on inven- 
tories, estimates, etc., on a per 


patent GASES 66s oie ok be ck 48.07 

B. Supply limited quantities 

for special purposes ........ 3.85 

C. Supplied by state for 

Te EEE Ties ae aa Se a ae 3.85 
II. Hospitals Which Supply 

Only Bed Clothing ........ 11.54 
III. Hospitals Which Do Not 

Supply Clothing ............ 32.69 

A. Make no provisions for 

supplying clothing. ........23.07 


B. Require counties, patients, 
or relatives to supply clothing. .9.62 
In order to arrive at anything like 
a standard procedure, we must take 
the groups one by one and examine 
some of the individual replies. The 
largest group, representing almost half 
of those polled, supplies clothing to 
patients on the basis of present inven- 
tories and estimates of future needs. 
However, criteria for basing estimates 
vary from state to state and from hos- 
pital to hospital, and the following 
excerpts will illustrate some of the 
systems in use. 


Clothing Allowance 


W. R. Allhands, business manager 
of the Northern State Hospital at Se- 
dro-Wooley, Wash., writes: “Of our 
total funds allotted for operating ex- 
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penses for the biennium, three-and- 
one-half per cent is figured for cloth- 
ing and dry goods. Of this amount, 
66 % per cent is allotted for the pur- 
chase of wearing apparel and 33 % 
per cent for yard goods, thread, but- 
tons, darning cotton, etc. This is, of 
course,only for the patients who are 
wards of the state.” 

J. H. Therrell, superintendent of 
the Florida State Hospital at Chat- 
tahoochee, speaks for many adminis- 
trators when he says, “Our budget 
request for clothing and related ma- 
terials is predicated on our normal 
needs of such items as established 
through our cost experience for prior 
periods, taking into consideration, of 
course, such factors as indicated price 
changes and population changes.We 
operate under biennial appropria- 
tions made by the State Legislature 
and must therefore make our esti- 
mates of expenditures accordingly. 

“The recent and current uncer- 
tainty of commodity prices has made 
it practically impossible to make ac- 
curate estimates on specific items in 
our Necessary and Regular Expense 
budget, as we could reasonably do in 
normal times. We have found it in- 
creasingly difficult to operate within 
our total expense budget.” 


Some Statistics 


For the statistically minded, H. 
F. Hoffman, M. D., superintendent 
of the Allentown State Hospital of 
Allentown, Pa., offers a detailed list 
of male and female clothing allot- 
ments which may be considered more 
or less standard for state institutions. 
Here is the list: 

“Male patients: 2 suits clothing 
(medium weight), 2 pr. shoes, 3 top 
shirts, 3 suits underwear (3 summer, 
3 winter), 6 pr. hose, 2 pr. suspenders 
or belts, 6 handkerchiefs, 1 overcoat, 
1 hat or cap. 

“Female patients: 8 pr. stockings, 
3 pr. shoes, 8 dresses, 4 slips, 6 under- 
wear, 6 nightgowns, 1 kimono, 2 bed- 
room slippers, 1 sweater, 1 coat, 1 
babushka, 1 to 2 galoshes, 1 to 2 pr. 
gloves.” 

Two institutions report special ar- 


rangements in the matter of supplying 
clothing to patients. The State Train- 
ing School at Red Wing, Minn., 
writes: “Our shops make most of our 
own clothing and sheeting goods which 
are identical with those used through- 
out the school. About the only special 
purchases made are special foot wear, 
etc.” 

From the Massillon State Hospital, 
Massillon, Ohio, comes this report: 
“Our suits, shoes, shirts, underwear, 
sox, blankets, etc., are manufactured 
in one of the penal institutions in the 
state. The cotton, linen, ladies’ dress 
material, etc., are purchased by the 
state superintendent of purchases and 
printing.” 


Limited Quantities 


Our second group was a small one 
which supplied limited quantities of 
clothing for special purposes only. 
Allotments of this type are common 
to the shorter-term institutions. To 
illustrate, here is a comment from 
E. A. Shelton, superintendent of the 
Mid-South Medical Center, Birming- 
ham, Ala.: 

“Our purchases of clothing are ex- 
tremely limited since patients bring 
their own clothing with them and are 
here only seven days. We have laun- 
dry facilities here. In our household 
budget we include funds for a few 
dozen uniforms, aprons, etc., on the 
same basis as towels, sheets, etc.— 
these are issued to selected patients 
who work in kitchen, dining room, 
clinics, etc. With a bed capacity of 
902, we assume uniforms will be used 
by about one-ninth, so we requisition 
the state purchasing agent for about 
24 dozen uniforms (no other clothing 
is purchased) per year.” 

Other state hospitals supply cloth- 
ing to a patient only if the patient or 
his family is unable to provide it. 


One, the State Hospital North in 


Orofino, Idaho, has instituted a plan 
whereby the patient’s relatives are 
requested to supply the clothing. 
Commenting on the plan, Ernest L. 
Berry, M.D., superintendent, says: 
“We have been very successful the 
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The Button is only one of the units of the IBM 
Nurses’ Call System, which was developed to in- 
clude the most advanced features of signal system 
engineering. This System provides an efficient, 
practical calling system for any size hospital. Wall 
Stations, Annunciators, Pilot Lights, all have been 
designed to give best possible service. 

Other signaling equipment developed by IBM for 
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HOSPITAL SIGNALING AND COMMUNICATING SYSTEMS 


Time Recorders and Electric Time Systems ¢ Proof Machines 
Electric Punched Card Accounting Machines 
Service Bureau Facilities e Electric Typewriters 


more efficient hospital communication includes the 
Doctors’ Staff Registering System, the Doctors’ 
Paging System, and the Nurse-to-patient Com- 
municating System. An installation of these Sys- 
tems, integrated with the Nurses’ Call System, will 
provide efficient communicating and signaling 
facilities for any hospital. Write or call for a book- 
let on IBM hospital equipment. 
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International Business Machines Corporation, World Headquarters Building, 590 Madison Avenue, New York 22, N. Y. 
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HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
‘most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound ens Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street - Baltimore 1, Md. 


Mail Coupon 
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HOSPITAL STANDARD PUBLISHING CO. | 
44 South Paca Street, Baltimore 1, Md. ] 


Please send your three free books | 
of money-saving Hospital Forms to: | 
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past two or three years in having 
wearing apparel supplied by relatives 
upon request. So successful, in fact, 
that we have cut this cost (the hos- 
pital’s cost for clothing) to approxi- 
mately one per cent of the budget. 
The hospital has saved an amount 
equal to twice the budget request for 
this item.” 


Bed Clothing Only 


Many hospitals, most of which do 
not handle ambulatory patients, sup- 
ply only bed clothing. Allotments for 
this type of apparel are arranged in 
much the same way as those for am- 
bulatory patients’ clothing, as out- 
lined in this letter from Thelma N. 
Vonarx, superintendent of the Philips- 
burg State Hospital, Philipsburg, Pa.: 
“ . Our patients in general are bed 
patients and the only clothing we fur- 
nish is bed gowns. We have never 
set aside any sum to cover this partic- 
ular item as in our budget we set up 
a certain amount for supplies which 
covers all kinds of supplies including 
medical and surgical, X-ray, labora- 
tory, anesthesia, etc., and gowns are 
included in the amount we set up for 
supplies.” 


Budget Methods 


This would seem to indicate that 
in hospitals providing full wardrobes, 
the cost of same becomes a separate 
budget item; in hospitals offering bed 
clothing only, the cost is included 
among general medical budget items. 
This practice seems entirely logical, 
and is probably followed by the ma- 
jority of hospitals whose patients are 
primarily of the bed variety. 

Many hospitals participating in the 
poll simply stated that they did not 
furnish clothing to patients and did 
not stipulate any other means by 
which the patients were to obtain it. 
Although it must be assumed that 
clothing is provided in some manner, 
it was necessary to classify these in- 
stitutions in the “make no provisions 
for supplying clothing” group. This 
group accounted for about a quarter 
of all returns. In all probability, fur- 
ther investigation would place these 
hospitals in one of the other groups 
already discussed. 


County Responsible 


Our last group is not entirely dis- 
tinct from some of the foregoing 
classes, but differs in that it requires 
the county from which an indigent 
patient is admitted to supply the 
clothing for that patient. There are 
some which go to the relatives first, 





and, failing there, make the request to 
the county. One sanitarium in West 
Virginia has a Patients’ Association 
which provides essentials for indi- 
gents, and in some cases private char- 
itable organizations are called upon, 


Consensus 


From all the foregoing, it is fairly 
easy to formulate a reasonably stand- 
ard practice based on the information 
supplied in this survey. For hospitals 
which seek to supply clothing to am- 
bulatory patients, these steps would 
seem to apply: 

1. Determine what clothing you in- 
tend to supply. 

2. If you have experience to draw 
upon, note the amounts and types of 
clothing needed for the past few years. 

3. Note your present patient cen- 
sus and allow for possible future 
changes. 

4. Check your inventories. Deter- 
mine replacement needs as well as 
new allotments. 

Hospitals operating on close budg- 
ets must avoid waste, and it is in this 
interest that accurate clothing need 
estimates must be made. Many hos- 
pitals allow a maximum of three sets 
of clothing per patient: one to wear, 
one in laundry, and one in storage. 
It is, however, an individual problem, 
and the suggestions in this survey 
may provide at least a key to the 
solution. 





COMPARATIVE COSTS 1937-1947 
COST PER PATIENT PER DAY 


$5.00 


|| 


CARE OF PATIENT 


$10.00 #15,00 



























































1947 


El 1937 


Graphic page from the 1947 Annual Re- 

port of Princeton Hospital, Paterson, 

N. J., showing comparative costs for the 
10-year period, 1937-47 


HOSPITAL MANAGEMENT, May, 1948 


- 


























Can Your 
Hospital Use 
These Ideas for 
Using Phone? 


The “Weekly Administrative Bul- 
letin” of the Miami Valley Hospital, 
Dayton, O., recently reprinted the 
telephone manners which a New York- 
er posted for the attention of his em- 
ployes. The 10-point program, which 
should be useful to all hospitals, fol- 
lows: 

1. Answer all telephone calls 
promptly. Do not annoy customer 
by keeping him or her waiting. 

2. Don’t say “hello”. It is old 
fashioned. Identify yourself at once 
by saying “Jones Coal Company, 
Smith speaking.” 

3. Speak directly into the transmit- 
ter. Talk as in moderate conversation 
unless caller acts hard of hearing. 
Don’t mumble, whisper or shout. 
Don’t talk with a pencil or cigar in 
your mouth. 


Don’t Transfer Call 


4. Don’t transfer the call to some- 
one else if you can possibly handle it. 
This is discourteous. Don’t keep 
caller waiting for a long period while 
you call someone else or look some- 
thing up. Offer to call back. Don’t 
cover transmitter while you speak to 
someone else. This makes unpleasant 
effect on other end. 

5. Keep pencil and pad close at 
hand so you don’t have to interrupt 
caller to dig them up. 

6. Don’t end conversation abrupt- 
ly. It is better to allow the caller to 
“hang up” first. Never bang receiver 
on hook. 

7. When making a call don’t leave 
the phone but be ready to talk when 
the connection is made. It is annoy- 
ing to party called if you delay in 
your introduction when you call them. 

8. When away from your phone be 
sure someone is there to answer all 
calls promptly. 

9. Be courteous and calm at all 
times. Don’t interrupt, argue or be- 
come impatient. Listen attentively. 
Don’t make a customer repeat because 
of your inattention and carelessness. 
Show your interest by being pleasant, 
attentive and anxious to please. 

10. Remember, it is the voice with 
the smile that wins! 


S. U. I. Hospitals Tell 
People in Service Chart 


The State University of Iowa Hos- 
pitals, Iowa City, has recently publish- 
ed its second annual service record 
chart. The service record displays in 
graphic form the volume of service 
rendered by the hospital to the people 
of Iowa. 

Giant-sized reproductions of the serv- 
ice record are mounted on heavy card- 
board and displayed in the patients 
lobby under a spotlight. Smaller re- 
productions are sent, with news re- 
leases, to newspapers throughout the 


state. In addition, the chart is distrib- 
uted to the various university publica- 
tions including the Medical Alumni 
Bulletin and the Employes Record, a 
house organ. 

“We find this technique pays rich 
dividends in explaining the character 
and quantity of service given by the 
State University of Iowa Hospitals,” 
Superintendent Gerhard Hartman, Ph. 
D., stated. “Since the University Hos- 
pitals do not publish an annual report 
we find this device most useful in 
keeping our statewide service area in- 
formed about us and interested in us,” 
Mr. Hartman announced. 








F. Herbert Wells 
Dean of professional 
fund-raising campaign directors 


an 
Chairman of the Boards 
Wells Organizations 


Professional Fund-Raising 


Shortly after the turn of the century a few resourceful 
men who were active in community and religious affairs, 
found themselves engaged in and developing a new plan 
for financing worthy philanthropies, which today is recog- 


nized as “professional fund-raising.’ 


> 


Most of these men 


lived to see billions of dollars raised for philanthropic proj- 
ects by the methods of volunteer cooperation which they 


developed. 


Many more billions of dollars will be raised for churches, 


hospitals, colleges and other non-profit organizations by ad- 
herence to their basic principles and techniques of fund- 
raising campaign organization. 


As the only remaining member of this original pioneer 
group, F. Herbert Wells is providing the inspiration and 
counsel behind the professional fund-raising services offered 





by the Wells Organizations. 


Write for our folder, “Standard Practices for Profes- 
sional Fund-Raising Campaigns.” Please indicate whether 
you are interested in a community or a church campaign. 


WELLS ORGANIZATIONS 






WELLS ORGA 
al 


NIZATIONS OF TEXAS, INC. 
lott W. Yadon, Pres. 

ELECTRIC BUILDING 
FORT WORTH, TEXAS 





WELLS ORGANIZATIONS, INC. 
Lewis G. Wells, Pres. 
WASHINGTON BUILDING 
WASHINGTON, D. C. 


Since 1911 the name WELLS has stocd for quality Fund-Raising Campaigns 
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Proper Use Of Color In Hospital 
For Brighter, Cleaner Outlook 





Waldo Buss, left, author of the accompanying article and assistant business manager 
of the University of Michigan Hospital, Ann Arbor, discusses maintenance with 
another authority on the subject, Albert C. Kerlikowske, administrator of the hospital 


By W. W. BUSS 


Assistant Business Manager, 
University of Michigan Hospital, 
Ann Arbor, Mich. 


Until the past few years, use of col- 
or in the hospital, functionally speak- 
ing, has drawn scant attention from 
the average administrator. By this, 
I mean that color application has been 
viewed solely in terms of maintenance 
and the cost involved, and not from a 
scientific approach with an attempt 
to evaluate the specific benefits that 
“color power,” correctly harnessed, 
provides. 

Granted, economic considerations 
naturally hold key interest for all ad- 
ministrators, particularly today, when 
the need to effect savings is greater 
than ever. But important as this fac- 
tor is, it should not rule out explora- 
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tion of color and its utilization in hos- 
pitals. : 

Neither is it reasonable to assume 
that painting practice followed in the 
past serves as an infallible guide in 
shaping the decoration pattern of the 
future. In other words, the mere fact 
that interiors of many institutions 
have been painted for two decades or 
more in drab, unattractive colors is 
no valid reason why they should con- 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 


ant on hospital maintenance service, . 


Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





tinue to be painted that way, especial- 
ly when we take cognizance of the 
rapid strides being made in color pro- 
gramming and its scientific usage. 

Because well selected color effects 
wherever used to date are demonstrat- 
ing many advantages not real zed 
heretofore, an increasing number of 
hospitals the nation over are now ex- 
amining the subject of color treatment 
with intensified interest. 


Color Controversy 


One reason for the failure to regard 
color scientifically up to now, inso- 
far as hospital applications go, appar- 
ently stems from the fact that it has 
been highly controversial in nature to 
a large extent. Whenever the question 
of color comes up for discussion in 
connection with any major hospital 
maintenance painting program, a wel- 
ter of confusing personal tastes and 
differing opinions arises. 

As a result, either the old, long-used 
color scheme is continued or there 
emerges a painting program which, 
in the final analysis, fails to capital- 
ize on the scientifically proved satisfy- 
ing effects and psychological stimuli 
that proper color selection can pro- 
duce. We need not be mystified nor 
confused when formulating a new 
paint-up program if we follow certain 
fundamental principles of physics, 
and then put our color selections so 
based into practical application by 
means of a simplified system. 


Enterprising managers of hotels, 
restaurants, theaters and other estab- 
lishments serving the public long have 
realized the basic importance of pro- 
viding cheerful surroundings for pa- 
trons. To obtain the attractive atmos- 
phere desired, these executives have 
chosen with extreme care the colors 
used for decoration. 

It seems only logical, therefore, 
that hospital administrators should be 
considerably more conscious of the de- 
gree of cheerfulness which can be im- 
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parted through bright attractive in- 
teriors. The very nature of the public 
we serve should make this a para- 
mount consideration in any institu- 
tional interior painting program. 
There’s no question but what a cheer- 
ful environment in today’s hospital is 
simply a matter of good business from 
a public relations angle. 

On the other hand, it is equally true 
that due to the controversial aspect 
of color selection, we must guard 
against “going off the deep end.” 

We still must be conservative to a 
certain degree and refrain from mak- 
ing bizarre and faddish choices. The 
fact that many different groups of 
people are concerned with the manner 
in which color is used in our institu- 
tions, with each individual viewing 
the problem in the light of his own 
immediate association or concern with 
it, makes the subject open to seem- 
ingly endless argument. 


From All Angles 


The doctor and nurse, for instance, 
consider color selection from the 
standpoint of therapeutic value only, 
whereas the administrator looks at 
the problem from a budgetary angle. 
The Maintenance Department, of 
course, is interested in the amount of 
time required to keep the building 
looking clean; painted walls are the 
larger areas with which they are con- 
cerned. The patients’ confinement, 
together with their physical and men- 
tal condition, tend to make them pre- 
sent a problem all their own. 

With such diversified interests and 
opinions existing, and which must be 
considered before a definite painting 
program can be attempted, it is no 
wonder that proper color selection has 
seemingly lagged behind in hospitals 
throughout the country. 

We in our institution have noticed 
within the past few years a very de- 
finite upsurge in the interest in color 
selection as a result of the various sug- 
gestions received from department 
heads and other staff members. We 
reached the point where it was evident 
that something had to be done about 
the problem, or we would continue to 
find ourselves in a state of confusion 
every time we attempted to paint cer- 
tain areas throughout the building. 

In order to terminate this source of 
constant bickering and personal dif- 
ferences, we decided to inaugurate 
a painting program based on scientific 
principles and sound reasoning, there- 
by closing the door to constant criti- 
cism. 

After giving the matter consider- 
able study, we found the answer to 
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our problem in the Optonic Color Sys- 
tem*. This system is a technical re- 
search development based on certain 
scientific findings which have now be- 
come well-established and _ well-ac- 
cepted principles of color treatment. 
Thus, in our particular case, whereas 
color selection previously had been 
largely a hit-or-miss proposition in 
which personal preference played 
the principal part, we found in the 
course of our investigations that this 
system, because it put color selection 
on a strictly scientific basis, provided 
us with the results we wanted but had 
not been able to obtain previously. 


Much has been writen on the tech- 
nical aspects of color psychology and 
programming, and I’m not going to 
outline them here. But there are cer- 
tain highlights, however, which may 
hold considerable interest for those 
not thoroughly familiar with planned 
color application. The following re- 
view, therefore, should lead to a better 
understanding of the system general- 
ly and its adaptations in solving our 
particular redecorating problem. 


The system we used, first of all, is 
based on the fact that surface color 
is a reflection of light waves in the 
visible spectrum ranging from the 
short, ‘cool’, blue wave lengths 
through green, yellow and orange up 
to the long, “‘warm’’, red wave lengths. 
Similarly, both natural and artificial 
light comprise these wave lengths in 
varying combinations. 

When light strikes an object, some 
wave lengths are absorbed, others are 
transmitted, and still others are re- 


*The Arco Company, Cleveland, O., and 
Los Angeles, Calif. . 








That mattress is O.K., reports a veteran 
in Sunnybrook Hospital, Canadian hos- 
pital for veterans 





flected. The reflected rays constitute 
the color a person sees. So color is 
the result of two variables: (1) com- 
position of the light striking the ob- 
ject, and (2) reflection characteristics 
of the object’s surface. 

The color system which we have 
used provides colors that suitably 
complement the types of normal light 
most prevalent and that permit cor- 
rect brightness contrasts. It is based 
on five colors most commonly used in 
this type of work: blue, green, tan, 
coral and gray. Blue and green are 
“cool” colors; they have highest re- 
flecting value in the short wave 
lengths. Coral and tan are “‘warm” 
colors, which have their highest re- 
flectance in the long wave lengths. 
Blue and tan complement each other 
as do green and coral. Gray is neu- 
tral. Each color is grayed to eliminate 
undesirable intensity which tends to 
cause eye fatigue. 


Avoiding Monotony 


Since light reflection control con- 
tributes so importantly to lessening 
eye strain, each basic color is 
made available in five different 
shades of. measured but different 
light reflection. The color process 
thus comprises 25 “eye-ease” colors 
in all. They are carefully selected 
in line with scientifically established 
precepts governing visual intencities 
so that any one of the 25 harmonizes 
with the others. By complementing 
the predominant color of the work- 
ing light, natural and artificial, the 
system eliminates monotonous color 
“diet”, the chief cause of eye fatigue. 

The first step in color selection by 
this advanced yet simple technique 
of “planned paintology” is to choose 
the basic color in which the room is 
to be painted, as determined by the 
quality of predominating light in 
the room. Southern daylight, for ex- 
ample, has a predominance of warm 
yellow rays, whereas northern light 
has the predominance of cool blue 
rays. Likewise, incandescent light has 
a predominance of warm yellow rays 
and “daylight” fluorescent light has 
a predominance of cool blue rays. 

The system provides colors which, 


‘properly selected, fortify the reflec- 


ticn of the wave lengths in which the 
light is deficient and soften the wave 
lengths which are excessive. Thus, 
where the predominant light in the 


‘room is warm, a cool color should be 


used; where the predominant light is 
cool, a warm color is advised. 

We first applied this system in re- 
decorating one of our larger nurses’ 
homes following a survey of the prem- 
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ises. In this survey, conducted by 
paint service specialists, the factors of 
predominant light and prevailing il- 
lumination level were noted, after 
which wall colors were recommended 
that suitably complement those types 
of normal light prevalent, permit cor- 
rect brightness contrasts, and also 
make it possible to realize the maxi- 
mum efficiency potential of the exist- 
ing lighting system. Thus, the color 
installation may be said to have been 
“custom-tailored”, in advance, to the 
color requirements of the building as 
determined by the survey. 


The Right Track 


Rooms with a northern exposure 
were painted in tan. Those with the 
southern exposure were painted in 
blue. The East wing was also done 
in blue while the West wing was 
Painted in green. So favorable was 
the reception of this color scheme with 
both the student nurses and the staff 
that we believed we were on the right 
track at last. We therefore decided 
to employ this basic system for the 
main hospital decorations. 

Most of the work completed in the 
main hospital was confined to wards, 
sunrooms, dining rooms and stair- 
wells. In these cases, we have met with 
the same favorable reaction from 
many of our patients, who frequently 
comment on the cheerful atmosphere 
surrounding them. 

One of the most encouraging re- 


marks was made by a nurse who had 
been on vacation while her particular 
ward was being redecorated. Upon re- 
turning to duty, she inquired as to 
whether an addition had been made to 
this area. This confirms the tendency 
of lighter shades and more cheerful 
colors to make overcrowded areas 
look more spacious. 


In the same manner, our stairwells, 
previously painted in darker colors, 
now look much more spacious and at 
the same time are less hazardous. In 
fact, accidents due to slipping and 
falling from unsure footing on dark 
stairs have been substantially re- 
duced. 


Doctors, nurses, other employes, 
patients . . . all seem to be very en- 
thusiastic about the overall improve- 
ment of the appearance of our inter- 
iors. Beyond that, and more impor- 
tant, improvement in housekeeping 
practices also has been quite percepti- 
ble. Where dirt and dust once were 
hidden or covered up by dark colors, 
grime now shows up immediately 
against the light colors. 


This, in turn, promotes greater 
sanitation efficiency since it acts as a 
psychological spur to the clean-up 
crew to do a better and more thor- 
ough washing job. It makes for spic- 
and-span cleanliness all around, in 
every nook and cranny, and that is as 
it should be in any hospital large or 
small. 





How One Hospital Engineer 
Spent The New England Winter 


By ARTHUR H. PARKER 


Monadnock Community Hospital 
Peterborough, New Hampshire 


The Winter of our Discontent is 
practically over. And what a winter. 
Here in Peterborough we had 125.5 
inches of snow and more sub-zero 
mornings than I care to think of. One 
frigid dawn, I found, when taking my 
customary morning gander at the 
thermometer at our back door, no 
mercury at all. It had completely 
disappeared down into the bulb. 
Others with mercury not so coy and 
self-effacing, reported temperatures 
of thirty-five below. Next winter we 
will invest in a thermometer perking 
with alcohol—or piece out the lower 
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end of our present thermometer. 


Yes, it was certainly frigid in these 
parts but nowhere near so cold as up 
in the northern part of the state where 
my sister lives on a big farm. She 
wrote me that for two weeks it was so 
cold that even ordinary, everyday 
conversation froze up and no one 
could hear a thing. Folks had to write 
everything they would have said. 
Ink froze in the pens — graphite 
crystallized in pencils—and the only 
way they could get any ideas across 
was to do it with a live coal on some- 
thing that would char—or under- 
water with one of the new. underwater 


pens. 


But just lately an amazing thing is 
happening in those distant northern 





latitudes. It is warming up, now, 
and suddenly, some days ago, voices 
began to come out of the nowhere in- 
to here. Familiar voices too. Like— 
“Roger! , For G—s sake, be you going 
to lay abed all day; Here ’tis four 
o’clock right now (A. M.)”’, or—‘‘hey 
you D—n Jersey So and So, take your 
hoof off my foot.” Almost super- 
natural, wouldn’t you say? Very sim- 
ple, though, when you understand 
the reason for this weird. phenome- 
nom. The conversation that froze 
up in that desperately cold spell is 
thawing out. 


Hospital Pulls Through 


At Monadnock Community Hospi- 
tal, things weren’t too tough. We 
were able to keep our private road 
open with the constant efforts of an 
outside man, three new #4 Aluminum 
Scoops, the reluctant efforts of the 
Town Highway Department, and the 
hired services of our local Profession- 
al who will build you a road in sum- 
mer and plow it for you in winter at 
so much per storm. He generally 
plugs up one or more important exits 
but, after all, you can’t have every- 
thing. 

How about that man Parker? Has 
he had any troubles, aside from me- 
teorological idiosyncrasies? Plenty of 
’em. Listen. 

For many long months I had been 
making myself a pest in the superin- 
tendent’s office. I had read the ads in 
HospitaL MANAGEMENT describing 
refrigerated oxygen tents with an 
eager but hopeless interest. Here was 
something that should be just what 
the doctor ordered. Our old _ice- 
cooled tents were a headache. Our 
ice-maker was too small. We fre- 
quently had to rush out, at the most 
inconvenient times, to purchase ice of 
the local dealer. For a long time the 
only part of the day when he could be 
contacted was for a few moments at 
noon. 

The employe whose duty it was to 
fill the tank with ice might be, at the 
moment, on the road driving our Hos- 
pital Station Wagon, miles away. Or 
he might be busily engaged with his 
duties in the boiler room where three 
boilers demanded a good share of his 
efforts and attention. I bore down 
heavily, with the superintendent, on 
the convenience, the flexibility, the 
time saved etc., etc. 

One happy day, to my great delight 


- and surprise, I was told that one of 


the new tents was on order. In due 


time it arrived. We uncrated it—we — 


set it up. A genial and smiling sales- 
man snapped the switch—pop!, out 
went a fuse. This could have been a 
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by replacing worn window sash with PC Glass Blocks. The blocks 
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over large areas, prevent infiltration of harmful dust and grit. Their 
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condensation. 
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costs add up to important money over the years. 
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burgh Corning Corporation also makes PC Foamglas Insulation. 
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“happen so” and we tried again. An- 
other fuse popped. Then -ensued a 
long and somewhat acrimonious argu- 
ment between Parker and the sales- 
man. Parker simply would not fuse 
a circuit over 15 amps. for anybody 
or anything—even new and longed- 
for refrigerated oxygen tents. 

To make a long story short, there 
was, as I was sure of from the start, 
something wrong with the motor. The 
corapany sent us another and we 
plugged it in. Nothing could have 
run any more smoothly. “Well, boys, 
tha‘’s more like it”, I opined as I laid 
my hand on the top of the machine to 
check the vibration. I was darn glad 
to take my hand right off again for I 
had received a shock which was cer- 
tainly nothing caused by static. And 
certainly nothing to which a patient 
should be subjected or to get up 
against a radiator with a subsequent 
blown fuse. 

We did use it, with the plug insert- 
ed-and taped so that it couldn’t be 
removed from the wall outlet.- This 
method of procedure meant that in- 
stead of a live wire touching the frame 
of the machine, the other one of the 
pair would be alive and not in con- 
tact. I hope I make this plain. As 
soon as we were able to have a 
thorough check-up by our electrical 
experts, we discovered that the middle 
contact of the small panel light had 
slipped sideways just enough to 
ground the whole machine. 

Another thing about the new tent 
has been a headache. The oxygen reg- 
ulating valve doesn’t make a good fit 
in the tank valves. These are ground 
joints and should fit but they don’t 
and I have to make gaskets occasion- 
ally—a rather precise job. They have 
to be good to hold 2240 psi. I don’t 
care a whole lot about being called 
back on my Sunday off to make them 
—as has occurred. 

I still am all for progress and I like 
the new tent. It saves an infinite 
amount of bother. But I could have 
stood it if some other guy had had 
these botherations 

Some weeks ago the tumbling dryer 
in the laundry acted up. It shook and 
rumbled and I was sure that the worm 
gear speed reduction was a gone gos- 
ling. It developed, however, that the 
flexible coupling was shot. What to 
do? No repairs nor any hope of get- 
ting any for months, probably. I fin- 
ally was able to get a thick piece of 
old leather belting from one of the 
local mills, and, by working two days 
in one, I was able to get it going again. 
I sent an air-mail letter asking for 
immediate delivery of repairs. Weeks 
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went by with no answer. Eventually 
we received the needed parts. If our 
laundry had ceased to function while 
waiting the delay would have cost us 
unlimited inconvenience and hundreds 
of dollars in money. 

Last week our laundress, whose 
particular job it is to iron the nurses’ 
uniforms, reported an iron colder than 
Pharaoh’s heart—or last January 
in Colebrook. It was, indeed. She had 
wanted a steam iron for a long time 
and we immediately hied ourselves to 
the local Public Service and bought 
one. It is a honey—but—she doesn’t 
like it because you have to fill the wa- 
ter chamber at least every half hour 
and it only holds about a half pint 
(J hold more than that, but, prefer- 
ably mot water) and it only weighs 
around four pounds whereas the iron 
she has slung for at least fifteen years 
weighs nine and quarter. 

So—I worked all the rest of the day 
fixing up the old iron. The ailment 
was obscure but I finally located the 
trouble. A tiny lock-washer had got 
loose from somewhere in the works 
and had lodged between the two posts 





or terminals and the ensuing arc had 
welded it firmly in place. 

I still maintain that when dumber 
clucks are invented, they will just 
naturally gravitate to hospitals. | 
spent a good part of my last Sunday 
off, all day Monday and part of Tues- 
day, cleaning up and repairing a Mc- 
Kesson Suction Machine which had 
been carelessly permitted to operate 
long after the suction or vacuum jar 
had become filled with liquid. The 
crank case was filled with blood—the 
valves were completely gummed up— 
it is hard to understand why the ma- 
chine was not completely wrecked. It 
is going again—now, perhaps as good 
as brand new but able to maintain 15 
inches of vacuum and to pump again 
about the same pressure. 

Yes, Old Man Parker is still on his 
toes. There are corns on them and 
they were pretty chilly a good part of 
the late lamented winter. He hopes 
to be on them at /east until July for 
he plans a nice trip to New Bruns- 
wick. If, by’ any chance and hard 
luck he shouldn’t be on them would 
you call it toe bad? 





Improved Laundry Methods Aid 
In Protecting Colored Work 


By DAVID I. DAY 


As we have often mentioned be- 
fore, there can be some excuse for de- 
trimental tensile strength loss in the 
processing of white work but there is 
none whatever if there is much loss of 
strength in washing either light or 
dark colors. 

So rare is tensile damage in colors 
that this possibility is almost never 
checked closely. When we desire to 
rate the efficiency of color washing, 
we check for soil removal, for lack 
of whiteness in the white areas, and 
for fading of dyes. In practice we 
rate whiteness excellent if it shows 
more than 80 percent that of new 
white goods. 


Major changes in processing the ~ 


last quarter of a century include the 
use of special low and medium titer 
soaps, milder alkalies, sometimes em- 


ployment of hydrogen peroxide bleach, . 


and of chemical aids to color fast- 
ness. As we glance backward over the 
years, it seems that our most marked 
progress has been in the improved 
colored work washing methods, in- 
cluding real temperature control. 


In washing colors, the load size is 
rarely too large. Indeed, sometimes 
a small load is washed in a large wheel, 
it being the only one available for 
the purpose at the desired time. So 
we see underloading more often than 
overloading. The varied load-sizes 
and the varied fastness of colors add 
to the difficulty of writing washing 
formulas for the colored classifica- 
tions. 

This difficulty is most troublesome 
when the formulas are for younger 
and more inexperienced persons prone 
to follow the formula regardless. Old- 
er and more experienced persons will 
take the same formula and appreciate 
it although not following it 100 per- 
cent. 

With an understanding that these 
washing formulas are merely sugges- 
tive outlines we will obtain the best 
washing results. We will exercise due 
diligence to keep fugitive pieces out of 
the wheel and to carefully and actual- 
ly control washing temperatures. We 
find almost all hospital laundry man- 
agers in possession of several good 
light color washing formulas. They 
originate mostly with the AIL, the 
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Economical and compact... clean and 
attractive, the Multiple Installation of G-E 
Oil-Fired Boilers at the A. B. Sutherland 
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expenses ... space. They have gained, ac- 
cording to Mr. William W. Kurth, President- 
Treasurer “more even temperature...with 
considerable saving in fuel cost.” 


cut supervisory costs...saved space 


Another cost slash, says Mr. Kurth, is “the 
saving of man power twenty-four hours a 
day which used to necessitate three men 
a day.” And, he continues, “the area re- 
quired for boilers and oil tanks is so small 
we gain additional stock rddm.” 


Ask your General Electric Dealer how 
you can economize with a G-E Multiple 
Installation. He’ll heat-survey your build- 
ing without charge. Call him today. 
General Electric Company, Air Condition- 


ing Department, Section H8315, Bloom- 
field, N. J. 

















Both A. B. Sutherland Company's buildings are 
heated by the same G-E Multiple Installation. 
For greater economy the buildings were zoned 
into “3 heating sections, 


Compact G-E Oil-Fired Boilers save plenty of 
space. Their cleanliness, attractiveness permit 
use of basement for display rooms or additional 
working space. 
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state associations, the supplies manu- 
facturers, and the trade publications. 

But the formula in actual use is fre- 
quently a different one altogether. It 
may be apparently revised from just 
one formula in the plant scrapbook. 
Or it may be a blend of two or three. 
In any event, they are usually skilled 
adaptations and suited to the actual 
working circumstances of the laundry 
where employed. 

This is another reason that good 
managers hesitate to leave their pres- 
ent situations for even better ones. 
There not only will be different people 
to work for and work with, but the 
formulas probably will have to be re- 
worked for.economy and good results. 

In April we located a good hospital 
laundry with plenty of formulas filed 
for light colors, dark colors, and all 
the rest. As written they give good 
results. As revised, they give better 
results. Being interested in light colors 
at the moment we carefully checked 
on.one run of that classification. 


Washing Formula 


The washer used was a compara- 
tively new 42 x 96 Pullman-Monel, 
the load was comparatively light and 
in nets. The water hardness tested at 
approximately 4 grains. The pH of 
the water supply was about 7.1. There 
were but two suds baths used. They 
were rich suds and run at a pH of 
11.0 and 10.5, at water levels of seven 
inches and five inches. The tempera- 
tures were 100 Faht., and 110 Faht. 
The running time was 10 minutes to 
each suds. 

After the sudsing operations, there 
came three rinses, the pH ranging 
downward from 10.0 to 8.0, all at 110 
Faht., all in 10-inch water, each run- 
ning for three minutes. The work was 
soured to a pH of 5.0, in a tempera- 
ture of 110 Faht., in 4-inch water, 
running five minutes. 

The water level was raised to 10 
inches in cold water and the load 
pulled. Having been adapted by long 
trials, the load was nice and sweet, 
white and color bright. The sour em- 
ployed was plain ammonium silico 
fluoride. 

When the load was heavier or the 
work worse soiled, a third suds, like 
the second, was employed, plus an 
extra rinse or two. 


For Heavier Loads 


On April 12 we observed in another 
and even more modern hospital laun- 
dry the processing with an “adapted” 
formula, using zero soft water. The 
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work was done in a 42 x 36, rib-monel 
machine. The pH was approximately 
7.0. The load was heavier, the soil 
more noticeable, so three suds were 
run at pH readings of 10.8, 10.6, and 
10.2, at temperatures of 102, 110, and 
112 Faht., at water levels of 8, 6, and 
6 inches. 

The time for each suds run was 8 
minutes. There were four rinses at 
pH readings ranging downward from 
10.0 to 8.7. The temperatures of all 
rinses were at approximately 115. 
The water levels in the rinse work 
were around 11 inches, the time of 
each rinse was four minutes. The 
work was soured to a pH of 4.5. The 
souring was in 5-inch water at 115 
Faht., the souring material was sodi- 
um silico fluoride. 

In the first operation a carbonate 
alkali was used in the soap building. 
In the second operation described, the 
alkali used was metasilicate. In both 
cases the results were excellent, both 
the formulas having been slowly 
adapted over long periods of trial. 
The second operation had the advan- 
tage of zero soft water so the amounts 
of soap and soda required per 100 
pounds of load were considerably less. 

One of the best original formulas 
so far devised for washing dark colors 
starts with three rich suds at water 
levels of 5, 3, and 3 inches, naturally 
soft or pre-softened. Each run calls 
for 10 minutes. The suds baths are 
followed by four rinses, each in 10- 
inch water, each for 5 minutes. Then 
comes a sour bath in 3-inch water, for 
5 minutes. The processing ends with 





a 1-minute flush in 10-inch water. Al) 
temperatures are at tap water. 

We find this formula often in use 
without modification. More frequent- 
ly, however, we find it revised in some 
particular. Quite often the process is 
shortened, especially on lightly soiled 
loads. Nevertheless, like all good for- 
mulas widely accepted, this one must 
be credited ‘with arousing interest, 
pointing the way, providing a pattern. 
As a result, in color washing today 
and everywhere we are removing more 
dirt and less dye. 


Use Proper Soap 


Fortunately, the average hospital 
laundry encounters very little cheaply 
dyed fabrics. In the few serious in- 
stances fading and discoloration in 
the run of the week, there are still 
fewer that cannot be avoided. When 
we do not avoid this trouble, we can 
correct it. It pays to use the proper 
soap, the mildest alkalies, to employ 
hydrogen peroxide bleach, and special 
color-sours. When we find color 
smears we can remove them by the 
careful use of a stripper. 

When we have trouble of this char- 
acter, it pays to study the case and 
see where we failed. It is possibly 
a case of rather poor classification. 
Or it may be some one or more of the 
causes already mentioned. 

When we have all the real fugitives 
out of the machine we can hand-proc- 
ess them, with either an acid or a salty 
bath. 





Sister Margaret, laundress at St. Vincent’s Home for Infants, St. John, New Brunswick, 





Canada, shown with her automatic washing and drying equipment. The home has 
65 babies ranging from one month to 10 months. Bendix Home Appliances photo 
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Special Housekeeping Problem 
In A Children’s Hospital 


By JULES K. JOSEPH 


Maintaining the housekeeping de- 
partment of a 202-bed Children’s 
hospital calls for complete efficiency 
on the part of the housekeeping staff. 
Since small patients will not treat 
their rooms with respect usually 
shown by adults, keeping a children’s 
hospital in order becomes a 16 hour 
a day housekeeping problem. 

The Children’s Hospital of Cin- 
cinnati, Ohio, is typical of those hos- 
pitals throughout the country whose 
patients range from tiny infants to 
children 15 years of age. A privately 
endowed institution, the hospital is 
kept in top order by a housekeeping 
department of 57 workers ranging 
from the executive housekeeper, Alice 
Tuley, to the maintenance workers. 

In addition to the task of keeping 
the halls, corridors, rooms, and wards 
of Children’s Hospital bright and 
cheerful, the housekeeping depart- 
ment is charged with supervision and 
care of the linen room. This proves 
quite a task as the hospital supplies 
all clothing worn by its patients in- 
cluding the suits and dresses worn by 
ambulatory ones. Keeping the requi- 
sitions filled for these items is one of 
the many tasks done each day by the 
housekeeping department. 

Because the rooms of the small 
patients require constant attention, 
Miss Tuley has her staff working on 
four shifts. The first shift works from 
6:30 a.m. to 3 p. m.; the second shift 
from 7 a. m. to 3 p. m., and the third 
from 7:30a.m. to 4p.m. The 
evening or late shift at Children’s 
Hospital works from 3 to 11 p. m. 

Miss Tuley has found it necessary 
to stagger the worker’s hours because 
of the habits of the young patient. A 
maid can not clean a room in the 
morning and return in the afternoon 
to find it in first-rate order as she can 
in a general hospital, but must make 
several trips during the working day 
to check up on its condition. It is 
quite a frequent occurrence for the 
maid to find the wall of a recently 
cleaned room marked with crayon or 
the floor littered with paper cut-outs. 

Of the 57 housekeeping employes, 
43 are maids. One to two maids are 
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assigned to each wing of the building 
while, to guard against sudden illness, 
the hospital maintains three relief 
girls whose assignments are made on 
a daily basis. Five maids are assigned 
to the research clinic which makes up 
the second unit of Children’s Hospital. 


The maids at Children’s Hospital 
work under the supervision of the 
housekeeping department in coopera- 
tion with the head floor nurse. Recent- 
ly the hospital created a new position, 
that of assistant housekeeper. The 
assistant housekeeper is charged with 
supervising the housekeeping em- 
ployes and makes frequent trips 
throughout the hospital each day to 
check on the efficiency of the person- 
nel. According to William T. Bahl- 
man, superintendent of Children’s 
Hospital, this system of direct super- 
vision has proved to be very effi- 
cient. 


Adds Ward Helpers 


Before World War II, maids at 
Children’s Hospital together with all 
cleaning workers were under the su- 
pervision of the head nurse. How- 
ever, the nursing shortage and the 
tremendous demands upon nursing 
personnel forced the abandonment of 
this system. Now, in addition to the 
nursing and hospital personnel, the 
hospital has a new group of workers 
called ward helpers. The ward helpers 
are under the direct supervision of the 
head nurse and have charge of keep- 
ing clean those objects with which the 
patient comes into close contact as 
the bedside table, the bed, bedside 
lamp, and the glass in the patient’s 
cubicle. 


On the other hand, Miss Tuley 
points out, the maid is charged with 
keeping clean everything in the room 
that she would in the home. She must 
clean the floor, floor border, wash- 
bowls, and window sills as well as 
thoroughly dust each room daily. The 
maid must scrub each bathroom on 
her wing and is charged with daily 


dusting of each wing’s Venetian blinds. . 


One maid is assigned the duty of 
keeping the hospital’s steps swept and 
scrubbed each day. 


In addition to the maids, 13 male 
maintenance workers make up the 





housekeeping staff of Children’s Hos- 
pital. Of these, one is used as a mail- 
carrier, another as a window washer, 
four are used as wall washers, two as 
kitchen men, one storekeeper’s helper, 
one assigned to mopping detail, and 
two general maintenance men. The 
general maintenance men are assigned 
the task of keeping the hospital’s rub- 
ber floors in order. 

All housekeeping workers report- 
ing for duty receive their supplies 
from the housekeeper. Each worker 
is assigned a locker to keep such 
equipment as his mop and bucket, 
while cleaning materials such as soap 
are turned in each night and issued 
each day. This system, Miss Tuley 
says, has proved to save the hospital 
from a great deal of waste. Special 
cleaning materials as detergents are 
issued when their use is required by 
the supply room. 

Miss Tuley smiles when she admits 
that Children’s Hospital has no per- 
sonnel problem as far as the house- 
keeping staff is concerned. Miss Tuley 
draws upon Cincinnati’s large negro 
population for the majority of her 
housekeeping workers and happily re- 
ports that the turnover is relatively 
small. 

Working conditions are pleasant 
at Children’s Hospital and the pay 
scale for housekeeping workers com- 
pares favorably to that of other hos- 
pitals in the city. Miss Tuley tries 
to maintain a cheerful: attitude on 
the part of her workers and is quick 
to pass along any compliments she 
may receive to her department. She 
explains to each new worker how im- 
portant the correct performance of 
his task is to the smooth running of 
the hospital. 








A bedside table is demonstrated to a pa- 
tient at Sunnybrook Hospital, Canadian 
hospital for veterans 
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The 


AMBASSADOR 
BLANKET 


An Ambassador of Good 
Will for Your Hospital 


An ideal blanket for nurses, doctors 


and supervisors. 


It’s a VIRGIN WOOL blanket, 72 x 90 
(extra long for added comfort) with 
ends bound in 6 in. matching rayon 
acetate satin. Comes in 5 sparkling 
colors—Rose, Blue, Green, Cedar and 
Canary. Each blanket individually 


boxed and packed in units of 12 in 


shipping carton. 
Write for prices, swatches 


and further information. 


Over 111 years of making woolens. 


Founded 1836 


HORNER WOOLEN MILLS COMPANY 


EATON RAPIOS, MICHIGAN 






HARD 
ON DIRT 
BUT 
OH, SO SAFE 
TO THE HANDS 


At last! Safety and thorough 
cleaning action—combined in 
the newly-developed Oakite 
Composition No. 83. Pleasant- 
ly mild to the skin, but highly 
detergent, Oakite Composition 
.No. 83 is an exceptional ma- 
terial for washing dishes by 
hand in soft, medium or hard 
water. Used at recommended 
solution strength, 


OAKITE 
COMPOSITION 
NO. 83 


quickly removes vegetable and 
animal fats; then rinses freely, 
leaving no film or spots on 
dishes, glasses and silverware. 
Specify Oakite Composition 
No. 83 today. 


FREE 
KITCHEN 
TESTS 


Your nearby Oakite Technical 
Service Representative will 
gladly make tests in your 
kitchen to help you get the 
most out of your dishwashing 
equipment and detergent. He 
has the know-how to solve any 
cleaning or descaling problems 
that may arise. Call him. 












OAKITE PRODUCTS, INC. 
47D Thames Street, NEW YORK 6, N. Y. 
Technical Representatives in Principal Cities of U.S. & Canada 








Specialized Industrial Cleaning 
MATERIALS © METHODS e SERVICE 
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Pay raises for housekeeping em- 
ployes at Children’s Hospital are fre- 
quent with the first raise given on the 
merit basis. The first raise is not 
given until the individual proves him- 
self which is usually at the end of 
his first three months working period. 
The second raise is given at the end of 
the six months working period, the 
third after the first year of employ- 
ment. Raises are then given on a 
yearly basis for the first three years 
after which they are granted on the 
merit system. 

Care of linen at the hespital poses 
a great problem to Miss Tuley. Since, 
in addition to the regulation towels, 
bed clothing, and tray covers, com- 
plete outfits for patients are issued 
each day, linens used at this hospital 
are necessarily greater than those 
which would be used at a general hos- 
pital of the same size. In fact all 
clothing issued to the tiny patients 
from the tiny robes to the muslin 
nightgowns to the cotton suits and 
dresses is washable and stored in the 
linen room. 

Miss Tuley supervises the main 
linen room which is located in a cor- 
ner of the housekeeping department 
in Children’s Hospital’s basement and 
employs a staff of six workers. The 
staff consists of a seamstress who 
makes new clothing for the patients, 
a sewing woman who mends torn but 
still usable linen and four linen cart 
workers assigned with filling the re- 
quisitions of the wards. 

Linen distribution at Children’s 
Hospital is handled in the following 
manner. At the beginning of each day 
the head nurse on each wing makes 
out a linen requisition slip specifying 
how much linen she will need for that 
day. The requisition slips are then 
collected and given to Miss Tuley. 





Miss Tuley checks over each requisi- 
tion slip and after she has approved 
them gives them to the linen cart girls 
to be filled. The carts are then loaded 
and taken to the various wards of the 
hospital. Fresh linen is distributed 
every day. 

However, there are times, Miss 
Tuley admits, when she can not fill 
the requisitions for various items be- 
cause of shortages of these items in 
the linen room. Then Miss Tuley 
makes a tour of each ward linen room 
and usually finds that a head nurse 
has ordered more of this item than 
she needed several days previous and 
has neglected to return this overflow 
to the linen room. Miss Tuley be- 
lieves that too many nurses base their 
linen order on what they used the day 
before rather than basing their list on 
their actual needs for that day. 

Nurses make no count of the soiled 
linen but return it directly to the 
laundry via the laundry chute. Miss 
Tuley says this system has proved 
a greater time saver than making an 
individual dirty laundry count for 
each ward and adds that there is very 
little loss of linen. Every piece of 
linen used at Children’s Hospital has 
the name of the hospital written on 
it. The hospital has its own power 
laundry, not under the supervision of 
the housekeeping department, which 
washes all the linen. 

Miss Tuley makes periodic checks 
of the linen supply and in that way 
discovers the linen in need cf mend- 
ing. If a piece of linen is too damaged 
to be mended, it is turned into a dust- 
ing rag. However, the housekeeper 
keeps a list of all linen discarded and 
on this basis orders replacements. 
Replacement of linen at Children’s 
Hospital averages less than 30 per 
cent a year. 
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Shown above is one of the newer model ambulances 
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Conserve Linens with the 


APPLEGATE System 


APPLEGATE MARKING "AMEDEFL DiTE 
MACHINES are available ONE IMPRESSION 
' now in motor, foot or hand 

power. 


The ONLY inexpensive 
marker made that permits 
the operator to use both 
hands to hold the goods 
and mark them any place 
desired. Marks all linens, 
towels, coats and aprons 
at the LOW COST OF 
ONLY 3c PER DOZ. 















MOTOR, Foo 
POWER 


APPLEGATE'S 
INDELIBLE INK 


(Heat Required) 
This silver base 
marking ink will 


XANNO 
INDELIBLE INK 


(No Heat Required) | 
Will last many fi 
washes longer than 
never wash out— | other inks NOT [® 
will last the full life requiring heat to 
of any cloth fabric. | set. 








Send for Catalog and impression Slip. 


APPLEGATE CHEMICAL CO. 


5630 Harper Avenue ane Chicago 37, Illinois 
5 

















CHANGE THIS... 
Small domed - base 
that dents and mars 
your floors 











Rubber 
Cushion 
Flat, ooo FOR THIS 
hardened Bassick flat-base that 
steel slides easily, quietly 
base and gently 


You save two ways with Bassick highest quality Cush- 
ion Slides — they last longer and eliminate costly floor 
repairs. Made in 4 sizes; types to fit all legs. And in 
Bassick, the world’s largest line, there are casters to fit 
every need. 


Consult HOSPHAL PURCHASING FILE for details... or 


Write to THE BASSICK COMPANY, Bridgeport 2, 
Conn. Division of Stewart-Warner Corporation. Canadian 
Division: Stewart-Warner-Alemite Corporation, Ltd., 
Belleville, Ont. 


MAKING MORE KINDS OF CASTERS 
- +». MAKING CASTERS DO MORE 


Bassi 
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20 pages of -valt } information on 
flush valve operation and care... . 


TELLS .. . how a flush valve operates . 
maximum water savings .. . how to keep maintenance time 
at a minimum .. . how silent-action flush valves work .. . 
how vacuum breakers work. 


CONTAINS . . . handy trouble-shooter chart 
. .. helpful diagrams. 

If your work has anything to do with flush 
valves, you should have a copy of this new 
Watrous Manual. It’s the successor to a highly- 
acclaimed wartime manual, but bigger, more 
valuable than before. Watrous offers it as 
another of many contributions towards mak- 
ing the use of flush valves economical and 
dependable. 


Write for Your Free Copy... 
Ask for Manual 856-W 


THE IMPERIAL BRASS MFG. CO. 
1246 W. HARRISON STREET, CHICAGO 7, ILLINOIS 


atrous 


Adjustable 





. . how to obtain 










Flush Valves 


BOTH DIAPHRAGM AND PISTON TYPES | 
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DARNELL 
CASTERS & 
WHEELS 


Darnell 


Dependability 


@ Save Money, 
Floors, Equipment 
and Time by using 
DARNELL Casters 


and Wheels ...A 
ways dependable, | 


FREE 


DARWELL 
MANUAL 


DARNELL CORP. LTD 
LONG BEACH 4. CALIFORNIA 


60 WALKER ST. NEW YORK 13. NY 


36 N CLINTON CHICAGO 6 
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VA Opens 
Laundry 
Laboratory 


The Veterans Administration has 
established a Laundry & Textile Lab- 
oratory at Bedford, Mass. Veterans 
Administration Hospital. This lab- 
oratory will exercise technical control 
over the 100 hospital laundries and 
20 hospital dry cleaning plants now 
operated by the Veterans Administra- 
tion throughout the country. This will 
be accomplished by testing and eval- 
uating supplies, preparing specifica- 
tions and technical bulletins, develop- 
ing proper and improved cleaning 
practices and the distribution of a 
laundry test bundle for operation con- 
trol purposes. 

Mr. Hubert C. Normile is techno- 
logist in charge of this laboratory. 
Mr. Normile was formerly, for twelve 
years, in charge of the Chemical and 
Plastics Section, Research and De- 
velopment Division, Philadelphia 
Army Quartermaster Depot, concern- 
ed with development work on all 
types of textile finishes and coatings. 

This laboratory will later be located 
at the new Franklin Delano Roosevelt 
Hospital, now under construction at 
Peekskill, N. Y. 

The Veterans Administration at the 
present time is operating. approxi- 
mately 100 hospital laundries and 20 
dry cleaning plants throughout the 
country. 

Laundering, being basically a chem- 
ical operation, requires scientific 
guidance in the proper channels for 
the most efficient operation. One of 
the most important problems is the 
choice of proper and efficient sup- 
plies. When these are obtained, the 
next step is their efficient use to pro- 
duce quality washing, with least harm 
to the textiles. 

The purpose of the Laundry & Tex- 
tile Laboratory is to evaluate laundry 
chemicals and supplies, prepare and 
revise specifications for such supplies, 
develop proper and improved laundry 
practices and exercise control over the 
operation of the various Veterans Ad- 
ministration laundries at periodic in- 
ervals. This test bundle is put through 
the regular laundry procedure for a 
certain number of times. It is then re- 


turned to the laboratory for examina- - 


tion and analysis, the results of this 
analysis indicating the. efficiency of 
the laundering operation and its ef- 
fect on the textile. Any corrective 
steps may then be taken if indicated. 





Sh-Sh Nurse! 


(Continued from page 84) 
make trouble for Edith with her own 
physician, Also it was irritating to 
learn that a nurse, a special on another 
case, had listened to and repeated the 
conversation of her visitor. 

The ill are’prone to be apprehen- 
sive and to magnify the trivial and 
unimportant and this should be kept 
in mind by a nurse. A patient suffer- 
ing from a ruptured blood tumor 
became frightened when she .vomited 
some raspberry ice. She thought it 
was blood. The nurse who had never 
been ill herself, and who lacked the 
imagination to visualize the patient’s 
fear of recurring hemorrhage, told the 
incident as a good joke to the other 
nurses. 

A tactless student nurse kidded the 
patient about it. The woman now well 
declares that she will never go to a 
hospital again. They’re such heart- 
less places, she says. You can under- 
stand how and where she got the idea. 


“For a week or two after an opera- 
tion my mind was pretty hazy,” con- 
fesses a friend who was critically ill 
after an operation. “When I finally 
was myself again, the nurses wore me 
out, continually reminding me of the 
silly things I said and tried to do.”’ No 
one, sick or well, enjoys hearing about 
the times he made a fool of himself. 

With some difficulty a surgeon per- 
suaded a frail, easily frightened wo- 
man to submit to a much needed, 
minor operation. 

“There’s no real danger is there?” 
she appealed to- the nurse who was 
making the last preparations for the 
approaching operation. 

“Well, you never can tell about 
operations” admitted the too-candid 
nurse. ““You could bleed to death, you 
know.” And the nurse wondered why 
a quiet patient suddenly became hys- 
terical for fear something unforeseen 
should happen while she was on the 
operating table. 

Everybody, men, women and chil- 
dren in this free country talk too 
much. The irresponsible tongue of the 
civilian was a serious war menace. No 
one ever does any harm or gets into 
any trouble himself by silence. 

Before we speak on important mat- 
ters we should think twice (thrice 
would be better), choose carefully 
and weigh thoroughly the effects of 
our words upon our hearers. This ap- 
plies especially to the nurse in whose 
hands are the issues of life and death. 
Her words should be as helpful and 
healing as the high service she ren- 
ders. 
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Clark Linen & Equipment Co. 
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Chicago 6, Ill. 
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Ask for the new surgical 
supply catalog supplement 
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a Ways to Improve 


Your Hospital Service 


1. Route copies of HOSPITAL MANAGEMENT to each 
of your department heads, technicians, and specialist: 
Each of them will find information or inspiration in 
articles of direct -interest to them. HOSPITAL MAN- 
AGEMENT is a practical publication, full of “how to 
do it" articles—a clearing house for ideas. 





2. Enter separate subscriptions for your training school’ 
and for your dietary department. This will permit the 
building of files or booklets of menus, recipes, and 
procedures, 


3. Base staff conferences on articles which appear in 
HOSPITAL MANAGEMENT. This will stimulate dis- 
cussion within the staff, inevitably leading to solid 
thinking which will result in better practices, economies 
and improved service to patients. 


Three quarters of our subscribers follow the practice 
of routing HOSPITAL MANAGEMENT to their key 
personnel. If you are not already doing so, why not 
start today? 


HOSPITAL MANAGEMENT 


100 E. OHIO ST., CHICAGO 11 
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ANOTHER HILL-ROM “FIRST” 


the new 


SAFETY STEP 


In getting into bed, the 
patient's weight is 
transferred from the 
floor directly onto the 
bed, instead of to a 
footstool or other mov- 
able object. 


















While flat on the back, 
patient releases catch, 
permitting step to fall 
into position for use. 


Getting out of bed is 
much easier, simpler— 
and SAFER—with the 
Hill-Rom Safety Step. 


Illustrating the sturdy 
strength of the Hill-Rom 
Safety Step. Frame- 
work is of high carbon 
angle iron, bolted to 
the angle iron side rails 
of the Gatch spring. 


For years hospital officials have realized the need for 
safer equipment for patients’ use in getting into and out of 
bed. Many accidents occur when a footstool is used for this 
purpose. Hill-Rom designers have solved this problem by 
devising a step that is an integral part of the bed. The 
Hill-Rom Safety Step is attached to the frame by means of 
hooks, and. can be easily transferred from one side of the 
bed to the other by the nurse. It folds out of the way when 
not in use. The step platform is covered with linoleum, and 
exposed wood parts are finished to match the bed ends. 
The Safety Step is available with all Hill-Rom beds. 
Detailed information on request. 


THE HILL-ROM COMPANY, INC. 


BATES Vitt t, I1N DIANA 


141 








NAMES AND NEWS 
of the Suppliers 
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Elizabeth H. Newkom, M.D., who for the 
past two years has done special research 
for Cutter Laboratories, Berkeley, Calif. 
has been named director of clinical re- 
search for that California organization. 
A graduate of the Long Island College of 
Medicine, Dr. Newkom was medical 
supervisor of high altitude research for 
the Sperry Gyroscope Company during 
World War II 





Ross Garrett & Associates and Hos- 
pital Consultants, have moved from 
their present offices at 612 N. Mich- 
igan blvd., Chicago, to 737 N. Michigan, 
effective May 1. 

The advertising department of 
American Stove Co., manufacturer of 
the “Magic Chef”, has been moved to 
1641 South Kingshighway blvd., St. 
Louis. Formerly the department was 
located at 1825 East 40th st., Cleveland, 
Ohio. 

Enlarged field selling structure under 
a manager of distribution; product plan- 
ning division co-ordinating product 
sales department; and a market de- 
velopment division to plan dealer de- 
velopment, utility sales and special mar- 
kets, are among the expanded Hotpoint. 
Inc., marketing organization announced 
by Leonard C. Truesdell, vice president 
of marketing. 

William R. Rado, sales manager of the 
Master Surgical Instrument Corp., Irv- 
ington, N. J., for the past four years, 
has been named general sales manager 
of the Blair Surgical Supply Corp., 
Tucson, Ariz. He assumed his new 
duties early this month. Prior to join- 
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ing the Master Surgical Instrument 
Corp., Mr. Rado was associated with 
the Hospital Equipment Corp., New 
York. 

Research grants to three leading med- 
ical research institutions for another 
year have been renewed by Schering 
Corp. of Bloomfield, N. J. Two of 
the grants provided for the appoint- 
ment of fellows in endocrinology at 
Jefferson Medical College and the Uni- 
versity of Oregon Medical School. Dr. 
Abraham Rakoff will supervise the 
studies at the Philadelphia college. 
while the research on the West coast 
will be under direction of Dr. Carl Hel- 
ler. The third grant for continued study 
on the enzyme hyaluronidase has been 
awarded to Dr. Charles Birnberg of the 
Jewish Hospital, Brooklyn. 

Grants were renewed for the follow- 
ing research activities: 

Western Reserve University in sup- 
port of Dr. Ralph I. Dorfman’s work 
which includes a study of materials for 
adrenal cortical activity and clinical 
investigations of other types of com- 
pounds. 

Dr. Garfield G. Duncan, Pennsyl- 
vania Hospital, Philadelphia, for a con- 
tinuation of clinical studies in connec- 
tion with penicillin-'Staticin’ treatment 
of pneumonia. 

Dr. A. J. Salle, department of bac- 
teriology, University of California, to 
support a continuation of his studies 
of antiseptics and various chemothera- 
peutic agents for their effects on tissue 
culture growth. 

Dr. H. W. Brown, Columbia Uni- 
versity, who is testing various com- 
pounds for antimalarial antiparasitic 
effects. 

Dr. A. C. Cope, Massachusetts Insti- 
tute of Technology, who is conducting 
a research program on new organic 
compounds in the barbituric and local 
antiseptic fields. 

L. J. Clarke, division manager of the 
Chicago office, Darnell Corp:, Ltd., 
died recently in Chicago. C. B. John- 
son, assistant to Mr. Clark for many 
years, has been appointed division man- 
ager. 

General Electric X-ray Corp., fac- 
tory has been moved from Chicago to 
a larger, modern manufacturing plant in 
Milwaukee. In order to continue serv- 
ice to physicians and hospitals using 
X-ray and electromedical equipment in 
the Chicago area, temporary quarters 
have been established at 1417 West 
Jackson blvd. 

Harry R. Lange has been elected vice 
president in charge of finance and ac- 
counting of Cutter Laboratories, Berke- 
ley, Calif., it is announced by E. A. 
Cutter, Jr., executive vice president. 





For the past two years, Mr. Lange has 
been controller for the company. 

Representatives of leading hospital 
and other related publications in the 
group-feeding field, attended the open- 
ing of the new General Foods Corp. 
institution test kitchen, Feb. 2. Clark 
V. Kizzia, manager of the company’s 
institutional section, presided at the 
opening of the kitchen, which is located 
on the ground floor at 234 East 54th St., 
New York City. 

D. W. Stickney has been named east- 
ern hospital district manager of Bauer 
& Black, and J. B. Dixon will succeed 
him as district manager at St. Louis. 

Willard A. Searle, a member of the 
medical sales staff of Eaton Labora- 
tories, Inc., Norwich, N. Y., has been 
appointed director of medical sales pro- 
motion. Prior to joining the Eaton 
sales promotion staff, he had been en- 
gaged for 15 years in the promotion 
of pharmaceutical sales. 

The interesting and vitally important 
subject of “The Role of Hormones in 
the Maintenance of Pregnancy” is the 
basis for the Schering Award for 1948. 
For the three best manuscripts sub- 
mitted by undergraduate students of 
American and Canadian medical schools 
on such a designated phase of endoc- 
rinology, the Schering company an- 
nually offers cash prizes of $500, $300 
and $200. 


Josiah K. Lilly, Sr. 86, chairman of 
the board of directors of Eli Lilly and 
Co., died Feb. 8. The son of Col. Eli 
Lilly, founder of the company in 1876, 
he served as president for 34 years and 
became chairman of the board in 1932. 
He retired from active service Jan. 1, 
1945. 


Effective April 30, G. J. Dekker was 
to assume the presidency of the Ohio 
Chemical and Manufacturing Co., Madi- 
son, Wis. Executive offices of the com- 
pany, formerly located in New York, 
now are in Madison. 





Howard Frye, general manager of the 


- Walter Baker Chocolate and Cocoa Divi- 


sion of the General Foods Corporation is 

shown receiving a 100-year award from 

Edward Rogers, chairman of Brand 

Names Foundation. Walter Baker is the 

oldest plant in the country which still 

operates on its original location at Boston, 
Mass. 
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Cleveland, Ohio’s Otis Elevator 
Company has been awarded a contract 
to install a 3,500-pound capacity hospi- 
tal type elevator in the new Bay View 
Hospital at 23200 West Lake Road, 
Bay Village, Ohio. The hospital is a 
75-bed subsidiary of the Cleveland 
Osteopathic Hospital and is currently 
undergoing a complete remodeling 
process. Mellenbrook, Foley, and Scott, 
Berea, Ohio, are the architects engaged 
to remodel the structure. 


Robert A. Fish, previously connected 
with the Hospital Equipment Corpora- 
tion, New York, and the American 
Hospital Supply Corporation of Evans- 
ton, Ill., has been appointed sales rep- 
resentative of the Master Surgical In- 
strument Corp., 16 Cordier St., Irving- 
ton, N. J. Mr. Fish will represent the 
company on the West Coast and in part 
of Texas. 


A group of Chicago businessmen in- 
cluding members of the operating and 
sales organization of the C. A. Dunham 
Company, Chicago, have purchased the 
interests in the company,, formerly 
owned by the estate of the late C. 
A. Dunham, according to an announce- 
ment by H. S. Marshall, president of 
the organization. The Dunham Com- 
pany manufactures such products as 
heat control equipment and convector 
radiation units. 


Covering an area of 7,500 square feet 
and doubling the former size of the 
plant, completion of a $30,000 addition 
to the Los Angeles plant of the Everest 
and Jennings Company, has been an- 
nounced by officials of that organiza- 
tion. The company manufactures fold- 
ing wheel chairs and wheel chair ac- 
cessories and employs approximately 
100 persons. 


W. H. Conzen, general manager of 
Scherag, Ltd., of Johannesburg, South 
Africa, affiliate of the Schering Cor- 
poration, Bloomfield, N. J., has re- 
turned to Capetown, South Africa, after 
a three months visit to the United 
States. While touring this country, Mr. 
Conzen studied the newer develop- 
ments in chemotherapy and the en- 
docrine field at the company’s Bloom- 
field and Union, N. J., plants. 


Cory, Snow, Inc., advertising and 
merchandising agency, Boston, Mass., 
has moved to new offices occupying 
the entire top floor of the Sherwin- 
Williams Building, 655 Beacon Street. 
The change took place on January 
12. 


Ernest B. Duckworth has been ap- 
pointed southern representative for 
Colt’s Manufacturing Co., Autosan 
Dishwashing Machine division. 


Frank L. Sacha has been appointed 
manager of the commercial cooking di- 
vision of Hotpoint, Inc. Formerly he 
was manager of the water heater sales 
department. 


(Continued on page 145) 
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& A VY E up to 20¢ per square 
_ foot of floor space 
ON HOSPITAL CONSTRUCTION! 


ELIMINATE THIS 
WASTE SPACE - 


WITH THE MODERN 
_ SMOOTH CEMLING METHOD 


i = 


ag 
Steel Reinforcing 
Element Makes 
Beams & Joists 
Unnecessary 

















ELIMINATE THESE JO/sTS 


The Smooth Ceilings System of flat slab construction will eliminate from 
6 to 14 inches of floor thickness, simplify design and construction prob- 
lems, and reduce costs materially. 


Ask your architect, engineer and contractor to investigate the many ad- 
vantages offered by this method of construction. In some instances cubic 
content can be reduced as much as !/g, and still provide the same floor 
areas and ceiling heights. 


We work with your architect, furnishing preliminary estimates, including 
quantities of steel and concrete. We suggest suitable framing layouts, or 
check your structural designs for installing our system. Write for details 
today. 


SMOOTH CEILINGS SYSTEM 
METROPOLITAN LIFE BUILDING * MINNEAPOLIS, 1, MINN. 























FLOOR-DRESS 


STOPS WEAR! ELIMINATES WAXING! 





With amazing new ‘FLOOR-DRESS,” you can now brush a tough, 
protective, transparent film over Asphalt Tile or Linoleum. Nothing 
else like it! Gives surfaces l-o-n-g-e-r life . . . renews beauty . 

adds lustre . , . wears like iron! Eliminates waxing, yet floors shine. 
for months . . . easier to keep clean. Withstands oil, grease, mild 


acids, alcohol. Will not crack, peel, or curl tile. Ready-mixed. Easily 
applied with a brush. Dries quickly. Reduces floor maintenance 
costs. Write for details NOW! 
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— Preduct News 








Designed particularly for proctoscopic 


work, the new Garfield Proctoscopic 
table, catalog S-1530 has been introduced 
by Shampaine Co., St. Louis. Individual- 
ly controlled leg and elbow rest sections 
permit rapid adjustment to the size of 
the patient. Anglization is obtained by a 
quick-acting gear-mechanism operated by 
hand wheel at side of the table 





A new large capacity Incinor unit, 
Model SC-4, for use in hospitals, hotels 
and institutions, has been placed in pro- 
duction by Bowser, Inc., Incineration 
division, Cairo, Ill. Having a capacity 
of four bushels, the unit is fired by dual 
gas burners of a new atmospheric “rib- 
bon” type which apply a flat flame to a 
large area at the bottom of the com- 
bustion chamber. 


An instantaneous carbonator, mount- 
ed on a twelve and one-half inch square 
metal base, complete with check valve, 
pump, motor and relay assembly, and 
ready for immediate installation, is 
being manufactured by Temprite Prod- 
ucts Corp., Detroit, Mich. Under nor- 
mal conditions, the Temprite is capable 
of delivering up to 5,620 glasses of car- 
bonated water from a single tank of 
CO, gas used. 


Based on a principle of utilizing brake 
lining control, Brake-O-Matic has an- 
nounced a door closer is available now 
with the new Brake-O-Matic unit. A 
Standard Yoke Model is available for 
screen storm and medium weight doors, 
and a Torpedo Model, for heavier 
storm and interior doors. 


A new “vibro-graving” tool, develop- 
ed by the Handicraft Division of the 
Burgess Battery Co., for marking and 
etching on steel, glass, plastics and 
other hard objects now is available. 
Weighing only nine ounces, the tool is 
adapted to long periods of use without 
tiring the hand. 
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A modern coaxial speaker system 
capable of meeting performance specifi- 
cations so exacting as to eliminate even 
the most capable single speaker, has 
been introduced by the Stromberg- 
Carlson Co. The new Model RF-71 con- 
sists of two separate but co-ordinated 
speakers, each operating over its own 
particular portion of the audio range 
and emphasizing an extended high fre- 
quency response. 


New Cannon electric utility colored 
pilot lights are designed for signal ap- 
plications, warning, decoration and gen- 
eral illumination. They are available 
in one type of 8-prism lens to four sep- 
arate lens or more, mounted on a plate 
414 inches wide, the depth varying with 
the number of lenses. Lenses come in 
five colors of unbreakable plastic, and 
are lighted by No. 93S8 lamps for single 
contact bayonet base of 12V, 15CP; or 
No. 6S6 candelabra lamps for screw 
base in 115V types. 


For patients who wish to read in a 
recumbent position, Roy Ketchum, 
1117 Grand Central Ave., Horseheads, 
N. Y., manufacturer and distributor, 
has announced a new three-way reading 
stand. Particularly useful for fracture 
cases, and heart patients, the stand has 
five planes of use: forward, backward, 
vertical, left or right angle. 





Mobilaire, a revolutionary portable fan 

that delivers 87 per cent’ more cooling 

air than standard fans of the same size, 

now is in production at the East Spring- 

field Works of the Westinghouse Electric 
Corp. 





Mechanism for the new Webster Electric 
Teletalk Hospital Intercommunication 
System which boasts a two-fold purpose. 
It increases considerably the efficiency 
of the floor personnel by lightening their 
burden in “running down” room calls, and 
provides additional comfort and security 
to patients by assuring them that their 
desires will be recognized immediately 





Nutmeg Industries, Bridgeport, 
Conn., are introducing the “E-Z Open- 
er”, an inexpensive device which greatly 
facilitates the opening of compressed 
gas cylinders. A one-piece casting, the 
device can be fitted over the standard 
cylinder valve handle and_ securely 
tightened in place by a knurled set 
screw. 


Provision for an optimum degree of 
humidity is claimed as one of the fea- 
tures of the new Heidbrink model 13 
Oropharyngeal Catheter Oxygen-Ad- 
ministering Apparatus announced by 
the Ohio Chemical & Mfg. Co., Madi- 
son, Wis., manufacturers. The complete 
unit may be mounted on the oxygen 
cylinder, and it also is available for 
mounting on the manifold of a central 
oxygen-piping system. 


A new diagnostic aid in determining 
circulatory conditions and their re- 
sponse to medical or surgical treatment 
now is available to physicians from 
the John Bunn Corp., Buffalo, N. Y. 
So sensitive is the instrument, named 
the Rauh Surface Pryometer, that min- 


* ute differences in temperature between 


adjacent skin areas may be read in a 
second. Setting the instrument to the 
value indicated on the mercurial ther- 
mometer is the only adjustment needed 
before taking a series of skin tempera- 
ture readings. 
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Multimixers, manufactured by Prince 
Castles Manufacturing division, Multi- 
mixer, LaSalle-Wacker bldg., Chicago, 
again are being distributed, according 
to a recent announcement by the com- 
pany. Capable of mixing more than one 
drink at a time, the machine is said to 
be of the same pre-war quality with 
many added features. 


Luminous safety signs for marking 
exits and fire escapes in the event of 
power failures, are being installed by 
the Nulite Displays Co., New York. 
Also available are hallway markers to 
point to fire escapes, fire hose and fire 
fighting equipment, first aid stations 
and other vital points in a building. 


New Win-Dor integral hardware for 
jalousies is a factory assembled unit 
with weatherstripped brackets for slats 
of wood or glass, making that type of 
opening suitable for use in any part of 
the country. The unit features positive 
operating control with maximum 
weathering efficiency and protection. 


A mattress cover and hospital sheet- 
ing of unusual strength is being pro- 
duced by the Du Pont Co. Constructed 
with a nylon base and coated on both 
sides with neoprene synthetic rubber, 
the material is sold under the “Fair- 
prene” trademark. Experiments in the 
laboratory have proved the new sheeting 
to be “almost indestructible.” In ad- 
dition to having a high tensile strength, 
the cloth is resistant to oil, boiling 
water, steam and chemical sterilization; 
it resists cracking, peeling and stick- 
ing, and has good abrasion resistance. 


New position locking clamp for high 
stand model Circulators, produced by 
Fresh’nd Aire Co., Chicago., has been 
introduced. The new device is said to 
greatly simplify the raising and lower- 
ing of the circulator. 


Latest product of the Cutter Lab- 
oratories Hospital Appliance line is the 
Safticlamp, Jr., a companion to the 
larger Cutter Safticlamp. This new 
shut-off appliance can be used on either 
rubber or plastic expandable tubing. 





Operator is shown emptying the new 
Eject-O-Vac vacuum cleaner, manufac- 
tured by Continental Car-Na-Var Corp., 
Brazil, Ind. The new self-cleaning indus- 
trial machine has no dust bag to emptv 
or tank to dump. Equipped with a con- 
ventional-type cleaning device, the ma- 
chine has a lever which may be reversed 
to automatically eject the contents into 
a receptacle 


Gulf Oil Corp, has announced a price 
reduction of 45 per cent on an improved 
aerosol insecticide, using a light weight 
tin plate instead of a heavy steel con- 
tainer, to be placed on the market this 
spring. The new Aerosol, continuing un- 
der its former name of Gulfspray Aero- 
sol Bomb, operates by finger-tip con- 
trol. It dispenses sufficient aerosol in- 
secticide in a few seconds to clear an 
average size room of most of the com- 
mon types of flying insects. 


Oakite Products, Inc., New York, has 
announced a new chemical material pos- 
sessing the dual ability to clean and de- 
odorize in a single, simultaneous opera- 
tion. The new material, Oakite Di- 
Sanite, is a fine, free-flowing powder, 
mildly alkaline, that is readily soluble 
in hot or cold water, and is said to pos- 
sess pronounced wetting, penetrating 
and detergent ability, as well as deodor- 
izing action. 

Stainless steel mortuary tables are 
being manufactured by the Stearnes 
Co., Chicago. 

Aluminum framed window screens 
which may be installed from within 
the building are being distributed and 
manufactured by Stile-Craft Manufac- 
turers, St. Louis, Mo. The new screens 
are light in weight, yet strongly built 
to last, require no trimming or fitting. 

A new line of rubber tile which will be 
merchandised as floors by Fremont now 
is ready for national distribution, it is 
announced by the Fremont Rubber Co., 
Fremont, Ohio. Available in a wide 
variety of colors, some soft, some 
strong, in plain solids or marbelization, 
Fremont Tiles offer distrinctive and dif- 
ferent combinations. Fire-resistant, it 
will not support combustion and in ad- 
dition is waterproof and will accept no 
stains. 


Chamberlain X-ray film identifier, a 
unique instrument that offers a positive 
method of permanently recording case 
data directly on the x-ray negative, now 
is available for immediate delivery by 
Fairchild Camera & Instrument Corp. 
Use of the device eliminates errors in 
identification and does away with the 
double system of filing case data and 
X-ray negatives separately. 


“Sani Spensor” a dispenser for tongue 
depressors, has been announced by Bel- 
Art Products, Union City, N. J. Made 
of clear, strong lucite, the dispenser is 
sanitary, easy to fill, easy to use, and 
can be attached to wall or cabinet. 

Gordon Armstrong Co., Inc., recent- 
ly developed an accessory cabinet to be 
used in conjunction with the standard 
Armstrong X-4 baby incubator. Con- 
structed entirely of steel, it is designed 
to fit on incubator stand lower shelf. 


With maintenance costs up and the 
ever-present plugged drain problem al- 
ways lurking around the corner, a new 
device, the Bates New-Matic Drain 
Cleaner, should strike a responsive cord 
with hospital maintenance directors. 
Now being distributed by the Davison, 
Proctor Sales Co., Boston, the cleaner 
combines the power from a soda charg- 
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er cartridge with sound engineering to 
clear clogged drains easily, quickly and 
at small cost. 

A new application of the E-Z Code 
wire Markers, the self adhesive identifi- 
cation labels so important in the assem- 
bly of electrical products, is now being 
widely used in the building mainten- 
ance field to identify electrical circuits, 
it has been announced by the manu- 
facturer, Western Lithograph Co., Los 
Angeles. 

Tracy Manufacturing Co., Pitts- 
burgh, Pa., have announced a new line 
of Tracy customized kitchens, which 
make possible a selection from six dif- 
ferent basic kitchen centers. The cen- 
ters consist of Tracy stainless steel 
kitchen sinks in six sizes, complete 
with undersink cabinets and matching 
wall cabinets. 

Makers of Johnson’s Wax have de- 
veloped a new maintenance product, 
“Johnson’s Floor Cleaner” which is used 
to remove badly soiled self-polishing 
wax and dirt from the surface of waxed 


floors. Easy to use, the product is_ 


simply diluted in hot water and applied 


to the surface with a mop, cloth or. 


sprinkling can. 


With The Suppliers 


(Continued from page 143) 





L. A. Hull (left) vice president of air ' 


education, New York, and past president 
of Ohio Chemical, medical products divi- 
sion, is shown with G. J. Dekker, vice 
president and general manager of the 
Ohio Chemical and Manufacturing Co., 
during a recent visit to the plant in Madi- 
son, Wis. Mr. Hull was to retire from the 
company May 15, after 31 years of service 


Reinforcement of the Bauer & Black 
Co. sales management department, due 
to growth and rapid development of 
new markets, has resulted in the fol- 
lowing changes of sales executive re- 
sponsibilities: 

C. L. Perkins, former general sales 
manager, now director of sales; E. H. 
Brown moves from sales manager to 
general sales manager; J. L. McCon- 
chie, former Chicago branch manager, 
now sales manager; C. K. Coty, former 


eastern hospital district manager, now, 


Chicago branch manager. 
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DOLGE 
Surgical Soap 


Specially prepared for 
hospital uses, DOLGE 
SURGICAL SOAP is 


in convenient, concen- 
trated liquid form. It 
dilutes in one or two 
parts of water and cre- 
ates a rich, thoroughly 
cleansing and _ non-irri- 


tating lather. 


Highly recommended 
for the pre-operational 


washup. 


Consult your Dolge Service 
Man or write for complete 
information based on your 


own institution's needs. 








The C. B. DOLGE CO. 


WESTPORT, CONNECTICUT 








A three day sales school and sales 
meeting was sponsored recently by 
Forbes Laboratories, Inc., at their new 
plant in Elgin, Ill. Divisional sales 
managers, detail representatives and top 
staff men of the research and manu- 
facturing departments attended the 
meetings at which C.R. Bunten, pres- 
ident, and H.B. Frost, sales manager 
of the company, presided. 


Named assistant advertising manager 
of the Cory Corporation, 221 North 
LaSalle St., Chicago, is R. Nicholas 
Hoye, formerly advertising manager 
of the Chicago Electric Company. In 
his new capacity he succeeds R. A. 
Johnson, who left Cory for a position 
with the Celotex Company. Mr. Hoye, 
who served as an officer in the U. S. 
Navy during World War II, joined 
the Cory Corporation earlier this year. 


Dr. Marcus Van Campen has been ap- 
pointed scientific advisor to Dr. Robert 
S. Shelton, vice president and scientific 
director of the William S. Merrell Com- 
pany, Cincinnati, Ohio. Associated with 
the Merrell Company since 1937, Dr. 
Van Campen will develop, supervise 
and appraise new research projects not 
only in the company’s laboratories, but 
also those being conducted under Mer- 
rell fellowships at various universities 
throughout the country. 





This modern laboratory has been erected 
for the production of preventive and 
therapeutic medicine in Mexico by the 
E. R. Squibb and Sons International Corp. 
The laboratory, which is located in San 
Angel, a residential suburb of Mexico 
City, was placed in operation May 7, after 
a dedication ceremony in which Rafael F. 
Gamboa, Mexican secretary of health and 
public security, officiated 


Leading off the Royal Metal Manu- 
facturing Company’s “Invitation to 
Speak” institutional ad series scheduled 
for Time and Newsweek insertions dur- 
ing October were Dr. Everett R. 
Clinchy, president of the World Council 
of Christians and Jews, and Roger W. 
Strauss and Thomas E. Braniff, co- 
chairmen of the National Conference 
of Christians and Jews. “Invitation to 
Speak” is a column of paid space open 
to the leading spokesmen of all. dem- 
ocratic causes which Royal Metal, 
makers of Royalchrome furniture, are 
sponsoring. 


Stuart T. Henshall assistant comp- - 


troller of Sharp and Dohme, Philadel- 
phia, Pa., has been elected to the office 
of comptroller by that company’s 
board of directors, John S. Jinsser, 
chairman of the Board, announced re- 
cently. A graduate of the University 





of Pennsylvania, Mr. Henshall suc- 
ceeds Fred A. Platte, who resigned 
that position. He is a member of the 


Controllers Institute of America and 


serves on the Tax Council of the Phila- 
delphia Chamber of Commerce. 

Optics engineer of the Bausch and 
Lomb Optical Company, Rochester, 
N. Y., Joseph Magliozzi opened the re- 
cent sessions of the 32nd annual meet- 
ing of the Optical Society of America 
in Cincinnati with an address on “Con- 
trast Effects of Phase Changing Ele- 
ments in Microscopy.” Mr. Magliozzi 
pointed out the various types: of phase 
plates that may be used to produce 
phase contrast or brightness differ- 
ences in observing living specimens. 

Addition of 14 new representatives to 
its professional service staff has been 
announced by the Schering Corporation 
of Bloomfield and Union, N. J., manu- 
facturers of endocrine and pharmaceu- 
tical preparations. Twelve of the new 
representatives have been assigned to 
the domestic sales division for service 
in various territories throughout this 
country, while the other two representa- 
tives have been added to Schering’s 
foreign sales division. 


During the past 10 years demand for 
electric cooking ranges have increased, 
while requests for combination electric- 
solid fuel ranges have steadily declined, 
according to the results of a nationwide 
dealer’s survey conducted by the market 
research division of Hotpoint, Inc., Chi- 
cago, Ill. The survey was supervised 
by Leonard C. Truesdell, vice president 
for marketing of Hotpoint. 

Promotion of several members of the 
Schering professional service staff has 
been announced by Francis C. Brown, 
president. Ralph C. Najarian, for the 
past six years representative in the 
Providence, R. I., and Detroit areas, 
has been appointed hospital supervi- 
sor for the domestic central division; 
Herman E. Birr, former representative 
in the Hartford, Conn., area, has been 
transferred to a newly-created position 
in the foreign sales division; Max A. 
McDaniel, formerly in the domestic 
sales department, has been transferred 
to the professional service department. 

Appointment of the following new 
executive positions at Ernst Bischoff 
Co., pharmaceutical manufacturers of 
Ivoryton, Conn., has been announced: 
Carl Truebe, first vice president and 
general manager; Edward K. Harvill, 
vice president and director of re- 
search; Quindaro §S. Ball, vice president 
and general sales manager and director 


_of professional service. 


J. C. Gibson, president of the Pioneer 
Rubber Co., was elected chairman of 
the board at the March meeting of the 
board of directors. J. H. Gibson, for- 
mer manager of the synthétic rubber 
division and advertising manager, was 
elected president and treasurer. Others 
named include: C. R. Clark, vice-presi- 
dent and general manager, and L. F. 
Pagel, assistant secretary and superin- 
tendent of production. 
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Named advertising manager of Igle- 
heart Brothers, Inc., Evansville, Ind., 
a unit of the General Foods Corpora- 
tion, is Clayton I. Kentor, who for the 
past five years has been assistant prod- 
uct manager at Standard Brands, Inc., 
New York. Mr. Kentor who will make 
his headquarters in Evansville, will 
direct advertising for Swans Down Cake 
Flour and Swans Down Mixes. 


The entire stock of the White Com- 
pany of Baltimore, Maryland, which 
has been manufacturing a full line of 
paints and varnishes since 1918, has 
been purchased by the O’Brien Cor- 
poration of South Bend, Indiana. Ac- 
cording to present plans, the White 
Company will be operated as a sepa- 
rate unit under the same management 
by the O’Brien Corporation and will 
continue to do business with its regu- 
lar customers. 


Sales representatives from all over 
the United States gathered in Walling- 
ford, Conn., recently to attend the three 
day annual sales meeting of Wallace 
Silversmiths, Wallingford, Conn. The 
meetings were held at the New Haven 
Country Club and were presided over 
by Donald W. Leach, vice president and 
general sales manager of Wallace. 


Harris L. Friedman, Ph. D, has been 
appointed chief of the chemistry divi- 
sion, Lakeside Laboratories, Milwau- 


kee, Wis. Formerly he was director of 
the division of pure research of Pryi- 
dium Corp. 


Lee Ramsdell & Co., Philadelphia 
agency, has been appointed by Wil- 
liam H. Rorer, Inc., Philadelphia phar- 
maceutical manufacturer. Medical and 
drug journals and direct mail are 
scheduled. 


Joseph J. Portley has been appoint- 
ed technical director of Fairfield Lab- 
oratories, Inc., and its wholly owned 
subsidiary, Rhodes Chemical Corp. He 
formerly was associated with the Plain- 
field, N. J., department of health and 
for the past three and one-half years 
served as technical director of the in- 
dustrial division of Winthrop Chemical 
Co. 


A new branch office has been opened 
by the Upjohn Company in Portland, 
Oregon. The new branch will serve the 
States of Oregon, Washington, Idaho, 
and the western portions of Montana 
and Wyoming.J. A. A. Rodda who has 
been with the Upjohn Company 24 
years, has been appointed sales manager 
of the branch. Milo C. McDonnell, who 
has been with Upjohn since 1934, will 
be office manager. 


Premature Infant Center 
Established In Colorado 


Establishment of a Premature Infant 
Center has been inaugurated at the Uni- 
versity of Colorado Medical center, ac- 
cording to an announcement by Dr. 
Roy L. Cleere, executive director of 
the Colorado state department of health, 
and Dr. Ward Darley, medical center 
director. 

Sponsored by the state department of 
public health, the state university and 
the Colorado state medical society, the 
center has been organized as a part of 
a program to cut the high rate of infant 
mortality in the state. Fifty of every 
1,000 Colorado-born infants die in the 
first year of life, statistics show. 

The center will maintain a unit pro- 
viding care for 20 premature infants, a 
number to provide adequate training 
facilities for physicians, resident in- 
ternes, medical students and nurses in 
both the obstetric and pediatric aspects 
of the problem. It also is planned that 
individuals with special training will be 
qualified to contribute to the care of 
premature infants in facilities which 
should be established in hospitals 
throughout the state and general Rocky 
Mountain region. 

Premature babies born within a 30- 
mile radius of the center may have the 
service of an ambulance for safe trans- 
portation. 








It IS right if it comes from 
PIX. Right in quality... 
right in price. Whether 
you’re buying supplies for 
patients’ rooms, for the 
kitchen, for general main- 
tenance, or a complete 
new food service installa- 
tion ... you'll find that 
your best buy is PIX, 
where the value of the 
merchandise you buy is 
backed up with the most 
efficient service possible. 


Tell us your needs—address your letter to Dept. H. 


atBERT PICK Co.1Nc. 


2159 PERSHING ROAD, CHICAGO 9 
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Mr. Nichols 


For Marvin-Neitzel pa- 
tients gowns. Ruggedly 
made of sturdy un- 
bleached muslin in a ¥ 


generous size. 


arvin 


CORP 


eltzel 


TROY, NEW YORK 
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2666. A comprehensive brochure 
on the new model 3000 Continentalair 
Iceless Oxygen Tent has been announc- 
ed by the manufacturers, Continental 
Hospital Service, Inc., Cleveland. 
Printed in two colors, the publication 
covers technical features and perfor- 
mance data on the apparatus. Requests 
for copies should be addressed to the 
corporation, 18636 Detroit ave., Cleve- 
land 7, Ohio. 


2665. Autocall Co., Shelby, Ohio, an- 
nounce the release of a colorful new 
eight-page booklet covering the Auto- 
call line of Fire Alarm equipment. 
Printed in full color, the booklet shows 
fire alarm boxes in bronze, natural 
metal finish and brilliant red. Systems 
suitable for every type building are il- 
lustrated, as well as alarm boxes of 
the break-glass variety, pull lever and 
key-operated models. 


2664. Books on chemistry, physics, 
science, technology, petroleum, medi- 
cine, foods, formularies, drugs and cos- 
metics, engineering, metals, techni- 
cal dictionaries and building construc- 
tion, are listed in a new 1948 catalog 
issued by The Chemical Publishing 
Co., Inc., 26 Court St., Brooklyn 2, 
Ne Y. 

2663. Applications of low-cost 
surface and underwater metal cutting 
tool that employs electric arc vapor, 
known as “CuTrode” are shown in a 
new illustrated eight-page bulletin, pub- 


lished by Eutectic Welding Alloys 
Corp., 40 Worth St., New York 13, 
N. Y. 


2662. A digest on “Increasing 
Objective Evidence Supports Concept 
of Dual Nature Vitamin C” is included 
in the Nutrition Research for February, 
edited by Sunkist Research staff. Copies 
may be obtained from the California 
Fruit Growers Exchange, Box 2706, 
Terminal Annex, Los Angeles 54, Calif. 


2661. Properties of Cebefortis, prod- 
uct of the Upjohn Co., Kalamazoo, 
Mich., are listed in a folder entitled, 
“The C and B vitamins, needed so 
much, lost so quickly.” 


2660. A YRS polishing 
compound, “C-RO”, manufactured by 
the Burrell Technical Supply Co., 1942 
Fifth Ave., Pittsburgh, Pa., is featured 
in bulletin No. 208 on Metallographic 
Polishing Supplies, released April 5. 

2659. Altec Lansing Corp., New York, 
Hollywood, have announced a two-color 
illustrated folder explaining the new, 
basically improved line of general pur- 
pose speakers. The folder stresses a 
claim that the new line is “fundamental- 
ly re-engineered, not mere modifica- 
tions or reworking of the present line.” 
Copies may be obtained by writing to 
the following address, 250 West 57th 
St., New York 19, N. Y. 

2658. An aid to business and because 
of the high interest now being shown in 
record retention and destruction, Die- 
bold, Inc., has published the booklet, 
“Business Records Classification and 
Retention Recommendations”, which 
may be obtained by writing to the com- 
pany general offices, Canton 2, Ohio. 

2657. O’Brien Corp. announces its im- 
proved Decorator’s and Architect’s 
Color Manual. This handy, pocket size 
manual is seven by three and one-half 
inches in size. Full color swatches per- 
mit accurate visualization of more than 
100 up-to-the-minute colors developed 
by O’Brien color stylists to harmonize 
with the latest fabrics, draperies and 
floor coverings. A copy may be pur- 
chased from any O’Brien dealer or may 
be obtained from the corporation, 101 
N. Johnson St., South Bend, Ind. 

2656. Upjohn Co., Kalamazoo, 99, 
Mich., has published price change notice 
No. 2, effective as of Feb. 13, 1948. 

2655. Facts about Neoprene for the 
engineer are included in the Neoprene 
Notebook, published by the Rubber 
Chemicals Division of E. I. DuPont De- 
Nemours & Co., Wilmington, Del. 

2654. Lines of merchandise made of 
textiles, plastics and neoprene, includ- 
ing aprons, bags, buffer wheels, covers, 
curtains, gloves, laundry nets, laundry 
pads, service apparel and uniforms, are 
listed in a Purchasing Agents and Buy- 
ers Index, published by the Associated 
Bag & Apron Co., Chicago. 
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Check the coupon at the bottom of this page for this 
literature which illustrates and describes these various 
products used in hospitals. 
If writing direct to manufacturer or supplier mention the 
listed number and issue of Hospital Management in Sa 
to be sure to get the desired literature. 


Ask for them by number. 
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2653. Sharp & Dohme’s Seminar for 
February highlights an extensive article 
on protein in modern therapy. Lavish- 
ly illustrated with charts, pictures and 
photographs, the article appears in the 
Clinical Notes department. 

2652. Desoxyn hydrochloride for re- 
lieving the depression of convalescence 
is discussed in a current folder by Ab- 
bott Laboratories, North Chicago, IIl. 


2651. A re-issue of the sterilization 
chart, published originally in the May 
1944 Surgical Supervisor, appears in the 
January issue of the booklet. Also in- 
cluded is an article on operating pro- 
cedures for surgical supply sterilizer. 
The publication is distributed by the 
American Sterilizer Co., Erie, Penn. 


2650. W.:B. Conner Engineering 
Corp., 114 E. 32 St., New York 16, N.Y., 
air conditioning and accessory manu- 
facturers, have published an_ engi- 
neering and application data book on 
their Type “H” Dorex Air Recovery 
equipment which is used in the recovery 
or conversion of stale, vitiated or con- 
taminated air to its original freshness, 
to conserve it for re-use. 


2649. Publication No. 4425, Cochrane 
Rapid Reactors, is being distributed by 
Cochrane Corp., Philadelphia, describ- 
ing its new cold process softener. Com- 
bining the basic elements of equipment 
for mixing, floc formation, settling, and 
thickening in a single-reaction vessel, 
the Cochrane Rapid Reactor is being 
used for the conditioning of process 
cooling water and boiler feed. Copies 
may be obtained from the Cochrane 
Corp., 17th. & Allegheny Ave., Phil- 
adelphia, Pa. 

2648. A completely revised catalog 
which provides comprehensive general 
and pharmacological indexes as aids in 
the identification and location of Up- 
john products may be obtained from the 
Upjohn Company’s Kalamazoo, Mich., 
office. 

2647. Recipes for chocolate crispies, 
almond crescents, mincemeat squares, 
praline cookies, candied fruit mounds, 
and orange ice box cookies are found in 
Marie Gifford’s Kitchen Service Bulle- 


tin No. 112 offered by Armour and _ 


Company, Chicago, 9, IIl. 

2646. Hospitals faced with the pro- 
blem of keeping venetian blinds clean 
would do well to read the current issue 
of Oakite News Service written by 
Oakite Products, Inc., New York, N.Y., 
which offers a solution to this cleaning 
task. 

2645..“How to Cut Your Needle Cost 
50 Per Cent” and “Safer Oxygen Ther- 
apy” are titles describing products in the 
latest American Hospital Supply Cor- 
poration bulletin issued by the Evan- 
ston, IIl., company. 
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DOCTORS’ 
IN-AND-OUT 
REGISTERS 


... for hospitals and clinics, offer dis- 
tinctive advantages enjoyed by users 
for many years. 


COMPARE—the cost 
—the quality 


Made of furniture steel and duralu- 
minum, with satin chrome finish, the 
“DR” Series of In-and-Out Registers 
is available in 8 basic types: 
(1) Manual. (2) Illuminated, single face, no 
switches. (3) Illuminated, double face, no 
switches. (4) Illuminated, single face, sin- 
gle pole switches. (5) Illuminated, double 
ace, single pole switches, one side only. 
(6) Illuminated, single face, 3-way switches. 
(7) Illuminated, double face, 3-way switch- 
es. (8) Illuminated, double face, 3-way 
switches on one side only. 


Large %” letters on film in the slots 
—readable at 25 ft.; easily removable. 


~~ 
RG HADS 





Send for Hospital Bulletin and | 
prices, Address Dept. E-126. | 
| 
| 


CANNON! 


ELECTRIC 
Leulguint Company 


3209 HUMBOLDT ST., LOS ANGELES 31, CALIF. 
IN CANADA & BRITISH EMPIRE: 
CANNON ELECTRIC CO., LTD., TORONTO 13, ONT. 


WORLD EXPORT (Excepting British Empire): 
FRAZAR & HANSEN, 301 CLAY ST., SAN FRANCISCO 


SINCE 1915 
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POSITIONS OPEN 


WOODWARD MEDICAL PERSONNEL BUREAU 
(formerly ES) 


185 North Wabash Avenue 
Chicago, Illinois 
Phone: RANdolph 5682 


ADMINISTRATORS: (A) 300 bed southern hos- 
pital; city 60,000. Good salary. (B) Medium 
sized Lllinois hospital. Conveniently lo- 
cated to Chicago. (C) 50 bed neuro-psy- 
chiatric sanatorium, expansion program in 
progress. Mid-west. (VW) For modern, well 
equipped 120 bed_ Indiana hospital ; no 
training school. (E) 150 bed New York 
hospital. (F) 80 bed Pennsylvania hospital ; 
excellent medical staff. Will consider young 
man now serving as an assistant. (G) 100- 
bed New Jersey hospital, having additional 
beds for convalescents. 

BUSINESS MANAGERS: (A) With knowledge 
of bookkeeping, Lllinois clinic. (B) 50 bed 
polio clinic. To $5,000. (C) New 70 bed 
West Virginia hospital, To $6,000. 
PERSONNEL MANAGER: Newly created posi- 
tion in 200 bed New England hospital hav- 
ing about 300 employes. 

BUSINESS MANAGER: Well qualified in ac- 
counting. 225 bed Indiana hospital. 
PERSONNEL OFFICER: Midwest hospital hav- 
ing 300 adult beds, 72 bassinets. Splendid 
opportunity for one interested in this par- 
ticular field. 

LAUNDRY MANAGER: Under 40, aggressive, 
with at least two years experience as laun- 
dry manager of a hospital or assistant 
manager of a large hospital laundry. 155 
bed, 28 bassinet eastern hospital. Laundry 
is modernly equipped, ground floor, airy, 
light, very large. Salary open. 

In addition, we have many fine openings 
for college nurses, hospital nurses, physio- 
therapists, laboratory and x-ray technicians, 
etc. Write us today. We shall be glad to 
help you become happily and successfully 
located. Positions in all parts of the 
country. 








WANTED: DIETITIAN: Small Community Hos- 
pital. Eastern Massachusetts. Salary ar- 
ranged. Apply: 

Box 285, Hospital Management 

100 E. Ohio St., Chicago 11, Il. 





WANTED: Registered Male Nurses and. Reg- 
istered Psychiatric Male Nurses for State 
Hospital assignments for general duty, 
hospital work, tuberculosis and _ psychi- 
atry. Good salary, opportunity for advance- 
ment, excellent retirement and insurance 
plan. Write: Division of Personnel Serv- 
ice, Department of Public Welfare, State 
Armory, Springfield, Illinois. 





WANTED: —Registered Psychiatric Nurses 
with college degree as Directors and In- 
structors for Affiliating Schools of Psychi- 
atric Nursing; also registered Psychiatric 
Nurses with teaching ability for executing 
in-service training program for graduate 
nurses and attendants in State Hospitals. 
Good salaries; opportunity for advance- 
ment; excellent retirement and insurance 
plan, Write: Division of Personnel Serv- 
ice, Department of Public Welfare, State 
Armory, Springfield, Illinois. 





Interstate Hospital and Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Mary E. Surbray, R. N., Director 


PERSONNEL OFFICER: 350 bed hospital, Ohio. 
(b) 275 bed hospital, New England, (c) 
Office Manager; Indiana; Ohio hospitals. 


$300. 

MEDICAL DIRECTOR OR ADMINISTRATOR: 
1500 bed municipal general hospital; large 
industrial city. (b) 400 bed private con- 
valescent and general hospital; near Phila- 
delphia. (c) 200 bed T.B. Sanitarium, mid- 
west, (d) 2 


(d) 125 bed Ohio hospital. (c) 65 bed 
Kentucky hospital. (e) R.N. 75 bed hos- 
pitals, Michigan. Iowa, Oregon, Montana, 
Delaware. $350-maintenance, 

DIRECTORS OF NURSING: Educational direc- 
ne instructors; supervisors; anaesthe- 
ists. 

DIETITIANS: Administrative. $250-$300. (b) 
Therapeutic; $200-$225, maintenance. 
TECHNICIANS: Laboratory; X-ray; Physio- 
therapists; Pharmacists; Social Workers. 
RECORDS LIBRARIANS: East; midwest; south. 
HOUSEKEEPERS: Residence Directors. 





WANTED: MALE PURCHASING AGENT, large 
New York City Hospital, University affilia- 
tion. Two years experience, $4,000 to start. 
_. 217 Seventh Ave., New York 11, 
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Classified 
Aduertisements 


Classified Advertisement Rates— 
8 cents a word; for box number and 
address add |! words extra; minimum 
charge, $1.00. Forms close 28th day of 
month preceding the issue month. Re- 
mittances required with classified ad- 
vertisements. 














POSITIONS OPEN 


AMERICAN HOSPITAL BUREAU 
— Empire State Bldg. 





N 
Cc. M. Powell, R.N., Director 


Serving Approved Hospitals, Public Health, 
the Medical and Industrial Fields, and list- 
ing for appointment, fully qualified Pro- 
fessional Personnel, 

Medical, Nurse, and Lay Administrators; 
Directors, Schools of Nursing, and of Nurs- 
ing Services; Educational Directors, In- 
structors, Teaching Supervisors, and De- 
partment Heads; Operating Room, Delivery 
Room, Nursery, and Staff Nurses; Anesthe- 
tists, Dietitians, Medical Records Librari- 
ans, and Medical Secretaries; Technicians- 
Laboratory, Occupational, Physical Therapy, 
and X-Ray; Personnel Directors, Physicians, 
for many vee of Service; Pathologists, 
Chemists, Radiologists, Pharmacists. 


THE SERVICE IS INTERNATIONAL 





BROWN'S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 
if you are seeking a position or personnel— 
please write. Gladys Brown, Owner-Director. 
We Do Not Charge a Registration Fee. 





ZINSER PERSONNEL SERVICE 
nne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors 
of Nurses, Instructors, Supervisors, Dieti- 
tians, Medical Technicians, Staff Nurses. 
if you are looking for a position, write us. 





THE MEDICAL BUREAU 
(Burneice Larson, Director) 
32d Floor Palmolive Building 
919 North Michigan Avenue 

Chicago, Illinois 


WANTED: Medical Directors, Administrators, 
Physicians, Dentists and Surgeons, Heads of 
Departments, Scientists, Dietitians, Techni- 
cians, Social Workers, Directors of Public 
Relations, and Graduate Nurses. Opportun- 
ities in all parts of the country, extending 
beyond continental United States, All nego- 
tiations in strictest confidence, 





SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
55 East Washington Street 
CHICAGO 2, ILLINOIS 


LABORATORY OR LAB-X-RAY TECHNICIAN: 
Montana clinic. Opening in near future. 
Salary open. 

SUPERINTENDENT OF NURSES: Midwest. Head 
nurse or Superintendent of Nurses capable 
of acting also as housekeeper in 65 bed 
TB sanatorium. 45 patients. Salary $200-235, 
full maintenance, quarters in nice nurses’ 


home. 

HOSPITAL ADVISOR: East. College graduate 
in Hospital or Business Administration, 
with two years experience; or B. S. degree 


in nursing education with three years ex- . 


perience. Inspect hospitals, nursing homes, 
consulting with hospital administrators re- 
garding standards. Salary $3000-$3750. 





WANTED—Registered laboratory technician 
for 300 bed hospital. Apply PERSONNEL 
DIRECTOR, BAPTIST STATE HOSPITAL, LITTLE 
ROCK, ARKANSAS. ° 








POSITIONS OPEN 





AN INVITATION TO YOU— 


You may think your dreams of locating an 
ideal position are nearly impossible to 
achieve, 

We invite the inquiries of laboratory and 
X-ray technicians. You need only to try 
our active and effective service to see how 
easy your problem may be solved to your 
satisfaction. Write today to: 


THE MAGNOLIA MEDICAL REGISTRY 
"Serving the South"' 
P. O. Box 485 
Vicksburg, Miss. 





POSITIONS WANTED 


Interstate Hospital and Personnel Bureau 
332 Bulkley Building, Cleveland, O. 
Mary E. Surbray, R.N., Director. 


ADMINISTRATOR, M.A.C.H.A.; age 38. Ac- 
countant; course in Administration, North- 
western University 6 years Business Man- 
ager; 5 years Administrator, 

DIRECTOR OF NURSING: M.A. Degree, New 
York University. Public Health and Field 
Work experience, administration of nursing 
services; director of nursing, 225 bed eastern 
hospital. Capable. 








WOODWARD MEDICAL PERSONNEL BUREAU 
ig | AZNOES) 
abash Avenue 
Chicago, Illinois 
Phone: RANdolph 5682 


PATHOLOGIST: Age 45, German-English, 
Episcopalian, Certified by the American 
Board of Pathology in Clinical Patholgy 
and Pathological Anatomy seeks appoint- 
ment preferably in East; will consider other 
locations. Four years training, 17 years ex- 
perience, Asking $15,000. 





M. .D. CHIEF ANAESTHETIST, excellent ex- 
perience, large New York City Hospital. Box 
37, 217 Seventh Avenue, New York 11, 





EXECUTIVE DIETITIAN desires full charge 
Department three-hundred bed or larger 
hospital. Twenty years experience. Best 
references, 

Box 284, Hospital Management 

100 E. Ohio St., Chicago 11, Il. 





POSITION IN PERSONNEL DEPT. by Registered 
(N.Y.State) Prof. Nurse. B.S. Education:, 
M.A. Personnel Admin. 15 years experience 
administration and teaching, in-service pro- 
grams. Available July 1948. 
Box 286, HOSPITAL MANAGEMENT 
100 E. Ohio St., Chicago 11, Ill. 





THE MEDICAL BUREAU 
(Burneice Larson, Director) 
32d Floor Palmolive Building 
919 North Michigan Avenue 

Chicago, Illinois 


The Medical Bureau has a great group of 
capable, well qualified candidates avail- 
able for positions in the medical, hospital 
and allied fields. Among them are Admin- 
istrators, Medical Directors, Physicians 
qualified to head departments in medical 
schools and hospitals, Dentists, Residents. 
Scientists, Dietitians, Directors of Public 
Relations, Social Workers, Laboratory Tech- 
nicians, and Graduate Nurses, Candidates 
are located in all parts of the country thus 
making interviews practicable. If you are 
engaged in the completion or re-organization 
of your staff we shall be glad to make 
recommendations, 





FOR SALE 





BEAUTIFUL COLONIAL-TYPE HOUSE FOR SALE, 
ideal small institution, professional offices, 
funeral home, etc, Block. from hospital in 
wealthy booming county-seat urgently need- 
ing convalescent home. .Inspection begin- 
ing May 26. Owner, 715 South 4th Street, 
Watseka, Illinois. 





FOR SALE: TWO OBSTETRICAL TABLES, avail- 
able immediately. Call or-write Dr. M. L. 
Busch, Edgewater Hospital, 5700 North Ash- 
land Ave., Chicago 26, Illinois, 
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Pennsylvania 


(Continued from page 68) 
sonnel practices and relations, reveal- 
ed. the results of a survey on the com- 
pensation of staff nurses. This show- 
ed an average of $185.69 per month, 


including perquisites, with a 46-hour 


week, with 18 days’ vacation, 10% 
days’ sick leave, and 5%4 holidays. 
The range was from $115 a month to 
$235 a month, and $65 a month was 
accepted as the value of full mainte- 
nance, acceptance of maintenance in- 
cidentally being required by 57 per 
cent of the hospitals reporting. 

Edgar C. Hayhow, Ph. D., presi- 
dent of the American College of Hos- 
pital Administrators, and director of 
the East Orange (N. J.) General Hos- 
pital, arrived in time to deliver his 
address on “Personnel Education and 
Training,’ Jessie J. Turnbull, su- 
perintendent of the Elizabeth Steel 
Magee Hospital of Pittsburgh, and 
president-elect of the A. C. H. A. suc- 
ceeding Dr. Hayhow, conducted the 
round table which followed the ad- 
dresses. 

The highly explosive nursing pro- 
gram Friday afternoon was directed 
by William L. Wilson, Jr., adminis- 
trator of the George F. Geisinger 
Memorial Hospital of Danville, who 





IF IT’S SOLD TO THE 
LATIN AMERICAN 


HOSPITAL 
IT BELONGS IN 










To maintain 
cordial contact 
with the impor- 
tant Latin Amer- 
ican hospital 
field whose 
good will and un- 
derstanding are 
more important 
than immediate sales, nothing is as 
effective as a printed message in the 
Latin American hospital journal. 


PANAMERICAN 
PUBLISHING CO. INC. 
Publishers of AMERICA CLINICA, the inter- 
panish language medical journal, 


Ste SEVENTH AVE. 
NEW YORK 18, Neca 


American 








Cutter Laboratories 


Recall All Solutions 


Contamination has been found in an- 
other and entirely different glucose 
solution, Dextrose 10 per cent in Ring- 
ers, according to an announcement 
made May 6 by Dr. R. K. Cutter, presi- 
dent of Cutter Laboratories, Berkeley, 
Calif. The company is cooperating with 
the Food and Drug Administration and 
is requesting the assistance of health 
departments throughout the country in 
immediately recalling from hospitals 
Cutter’s entire line of dextrose and other 
solutions for mass intravenous injection. 

Company officials believe that dis- 
covery of this new contamination makes 
questionable the use of any product pro- 
duced in their intravenous solutions de- 
partment until this entire contamination 
difficulty is solved. The other products 
produced in this department are concen- 
trated dextrose, distilled water, sodium 
citrate, normal saline solutions in 50 and 
100 CC bottles, as well as all flasks 
supplied by Cutter for community blood 
and plasma banks. 

The reason for this contamination is 
still unknown and until they have the 
positive answer, Cutter feels this is the 
only step that can be taken in the in- 
terest of public safety. In the meantime 
arrangements are being made to supply 
hospitals with solutions of other manu- 
facturers. 





is leaving soon to take charge of the 
Mary Hitchcock Memorial Hospital at 
Hanover, N.H. With an exhibit show- 
ing the advertising being run in the 


| current nurse recruitment campaign, 


four speakers, all R. N.’s, discussed 
the various aspects of the problem, 
from the standpoint of recruitment of 
students, the assignment of duties, 
and the roles respectively of the grad- 
uate nurse and of the subsidiary work- 
er, in such terms as to produce the 
widest comment from the floor heard 
at any of the sessions. As usual, some 
came to the defense of the graduate 
nurse, overlooking the fact that the 
complaint most frequently heard is not 
that the graduate nurse is inefficient, 
but that she does not choose to work 
on general duty in the hospital. 

Action was expected at this meet- 
ing on the proposal for a Middle At- 
lantic Hospital Assembly at Atlantic 
City beginning next year, for the hos- 
pital people of Pennsylvania, New 
York, New Jersey and Delaware, and 
the matter was brought up for discus- 
sion, with a number of leading ad- 
ministrators strongly advocating the 
idea. There also was some opposition, 
however, and the desirability of a rec- 
ord vote led to the adoption of a mo- 
tion to secure a membership vote by 
mail, to be completed not later than 
June 1. 
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Made fer the Profession 


2 
Hypodermic Needles 
7 
Hypodermic Syringes 
* 
Diagnostic Equipment 
4 
Fever Thermometers 
* 

ACE Bandages 


Becton, Dickinson & Co. 
RUTHERFORD, N. J. 
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Made for the Profession 
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PAT. PEND. 


puy Koch 


ital 
HosPiippers 


Direct From Manufacturer 


@ Paper Slippers* for patients with 
lavatory privileges, doctor's examina- 
tion rooms and for masseurs. In men's 
and women’s size. 
Canvas Duck Slippers (as_ illustrated) 
Patented Brownskin (water and germ proof) 
Slippers for convalescents. 
Felt Lined Slippers. 
Brownskin. Shower Slippers (waterproof, 
can be used over again many times.) 
*Recommended by the Mass. General 
Hospital Health Bulletin No. 13 


SEND FOR FREE SAMPLE TODAY! 
Prices on request 


KOCH PRODUCTS COMPANY 


22 Fairbanks St., Brookline 46, Mass. 
Makers of Patented Sanitary Slippers since 1922 
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Ye pee you know... 


yO U —That (in the average hospital) more is spent 


for sponges than for any other surgical dressing? 
—That about 75% of sponges are for postoperative dressings? 


—That the use of Zobec* in place of all-gauze will cut down post- 
operative sponge consumption by 25%, because of Zobec’s greater 
fluff (dressing volume) ? 


—That Zobec Sponges not only provide greater softness and fluff — 
greater absorptive capacity—but actually cost from $1.30 to $7.45 
lesst per case (depending on size) ? 


—That our representative will gladly discuss these very worth- 
while savings on his next call? 
*Registered trademark {Based on current prices 


HOSPITAL DIVISION 


Only about 9 of these 12 Zobec ...to replace these 12 all-gauze sponges 


sponges (4 x 4’) are needed... (4 x4’ —16 ply) for postoperative dressings. 
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